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INTRODUCTION. 


The ‘Journal de Médecine et de Chirurgie Pratiques’, 
of which an English edition is now offered to the profes- 
sion, is byno means anew periodical. Twenty-eight years 
of uninterrupted publication and a constantly increasing 
circulation in France and on the continent, are the proofs 
of its success, and, at the same time, the well merited 
reward of its laborious editor, Dr. Lucas-Championnitre. 
‘The popularity of this journal appears to be mainly due to 
its entirely practical character. It professedly abstains 
from purely theoretical disquisitions, and is satisfied with 
the more humble, though, perhaps, not less useful mission 
of laying before its readers the most interesting facts fur- 
nished by medical and surgical observation. It illustrates 
the leading features of practical science, and, we trust, as 
an exponent of the progress of medicine on the continent, 
cannot fail to attract attention and awaken interest. 

The special correspondence of British Medical Journals, 
with whatever ability it may be written, is, of necessity, 
so confined with regard to space, as to give buta faint idea 
of the progress of science in France, aad of that continual 
fermentation of thought, which has already been productive 
of important results, and which must at least excite curio- 
sity, if it does not always command admiration. Theli- 
mited amount of information hitherto conveyed to the pro- 
fession in Great Britain, as regards the proceedings of 
. French Academies, Schools and Hospitals, has induced the 
belief that an English edition of the present journal may 
not be received with indifference. 
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A cursory glance over the contents of the twelve numbers 
for the year 1857, will shew the comprehensive plan upon 
which this periodical has been conducted. 

They contain, in the first place, the complete minutes 
of the debates in the Academy of Medicine, and those of 
the Institute which bear upon medical science. Thus, for 
instance, the animated discussions upon the treatment of 
ovarian dropsy in which Drs. Trousseau, Malgaigne, Vel- 
peau and Huguier took so prominent a part, are repro- 
duced in extenso; in the numbers of April and May will 
be found, on the subject of subcutaneous operations, the 
conflicting opinions of Drs. Guérin, Bouvier, Velpeau and 
Malgaigne, brought forward by themselves. Amylene, 
the theories relative to the absorption of medicines, and 
various points of practical interest, form the matter of other 
academical communications which have no doubt been 
read with interest in England, as they were listened to and 
followed with eager curiosity on this side of the Channel. 
In addition to the proceedings of learned bodies, the 
Journal of Practical Medicine and Surgery, in each of its 
numbers, has published some of the clinical lectures of 
Dr. Trousseau at the Hétel-Dieu, of Dr. Guersant at the 
H6pital des Enfants-Malades, of Dr. Chassaignac at the 
H6pital Lariboisiére, of Professor Nélaton at the Hopital 
des Cliniques, and of Dr. Desmarres’ special course of 
ophthalmology. This is not all. During the past year, 
above 100 cases, each distinguished by some special 
feature of interest or difficulty, are recorded in full detail, 
——and the medical works which have been published dur- 
ing the same period have been carefully reviewed and cri- 
ticized. Thus, this unpretending periodical affords a com- 
plete conspectus of the state of medical and surgical science 
in France,—and will, we doubt not, meet in Great Britain, 
with the same favourable reception with which for so many 
years it has been honoured in France and on the whole 
continent of Europe. 
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Preservation and breeding of leeches ; domestic marshes. 
— General association of the medical practitioners of 
France. — Academy of Medicine; annual meeting, 


panegyric of Magendie. 


The preservation and reproduction of leeches have been 
repeatedly treated in this journal. This question, which 
has been studied for the last fifteen years at least, has justly 
preoccupied the government, public charity and the whole 
of the medical profession. The report, to the Academy 
of Sciences, of a committee appointed to examine the va- 
rious labours undertaken in reference to this object, is 
awaited with impatience; but the learned gentlemen who 
compose the committee are not prepared to deliver any 
opinion. Numerous experiments are now being carried 
on, and the major part of the question relating to the 
breeding of leeches is still involved in such obscurity 
thatit is impossible, even after having taken cognizance 
of the numerous documents at the disposal of the com- 
mittee, to form an opinion on this important subject. 

It would, however, appear by areport recently made to 
the Institute of France by M. de Quatrefages, that some 
of the most important questions concerning the rearing of 
leeches are elucidated or on the point of being so. The object 
of M. de Quatrefages’ communication was to call the at- 
tention of the members of the Academy to the documents 
supplied by the French Minister of War concerning the Al- 
gerian leech. There is, as is well known, in the marshes 
of Algeria a leech of middle size generally called in the 
trade dragon. This leech would appear to be tolera- 
bly common, but it is generally contemned, even in 
Africa, and a preference is given to the Bordeaux leech, 
which, as has been previously stated, is generally sold 
gorged with a considerable quantity of blood. The docu- 
ments supplied by Marshal Vaillant prove, beyond all 
doubt, that the opinion so generally entertained of the Afri- 
can leech is a prejudice, which it is important to remove : 
for not only could the leech-fishery suffice for Algiers, but 
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a certain quantity of these annelides, the price of which is 
still high, might and should be imported into France. 

It has been ascertained, by comparative experiments 
made at Algiers, that the quantity of blood drawn by the 
dragon leech is not less than that obtainable from the 
Bordeaux leech. Thus, while the latter absorbed on an 
average 7 scruples of blood, the Algerian leech absorbed 
7 scruples and 2 grains; making then a difference of rather 
more than 2 grains in favour of the dragon leech. 

But as it might have been imagined that the Bordeaux 
leeches imported into Algeria had lost part of their vigour, 
the same experiments were repeated in Paris. 

The Algerian leeches were conveyed to Paris and expe- 
rimented on at the Hospital of Gros-Caillou, under the di- 
rection of M. Tripier, chief apothecary of that establish- 
ment.There again it was ascertained that they were at least 
equal in power to the best Bordeaux leeches and that there 
could be no doubt on that subject. 

The marshes of Algeria contain then, in the opinion of 
M. de Quatrefages, considerable riches, which are to be 
extracted but not to be inconsiderately exhausted. That 
gentleman proposes that leech-fishing should be allowed 
during a part of the year only, and that it should be for- 
bidden to catch small leeches known in the trade by the 
name of filet. 

During the time that fishing is prohibited the trade in 
them should be supplied from reservoirs kept for that pur- 
pose. This part of the report is especially worthy of 
attention. 

Hospitals and venders have endeavoured to derive ad- 
vantage from leeches by making them serve several times, 
and especially by preserving them, by conveying them 
without danger, etc. Numerous apparatuses have been in- 
vented with this view, but M. de Quatrefages has espe- 
cially brought under the notice of the Academy that of 
M. Vayson, an eminent breeder commissioned by the ad- 
ministration to study the breeding of leeches in Algeria. 
This apparatus, which its author denominates a domestic 
marsh, consists simply of an earthenware vessel in the 
form of a truncated cone reversed, the lower extremity of 
which is pierced with a few holes, sufficiently narrow not 
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to allow the leech to pass through.This vessel is filled with 
turfy earth ; the leeches are placed in it and they soon install 
themselves as well as they can; then the orifice of the 
vessel is closed with a coarse ‘cloth. If they’ have to be 
forwarded toa great distance the earth is wetted in all its 
thickness and the vessel is packed in a case, or merely a 
basket. Ifthe leeches have to'be preserved on the same 
spot, the lower end of the vessel is placed in a'tub, the 
water of which rises to about the height of 4 inches and 
no further care is required. By the process'of infiltration 
the lower strata of the little marsh are soon wetthrough, the 
upper strata remaining almost dry. Between these two 
extremes the leeches know perfectly well how to choose 
the zone most appropriate for them and deep galleries in 
which they live as it were en famille. 

The leeches transported from the Bordelais ‘to Algeria, 
those brought from Algiers to Paris, had been shut up in 
these domestic marshes. The former occupied to the number 
of 900 two of these apparatuses. Not one had died on 
the way up to the arrival at'Algiers. The others, to the 
number of a thousand, were, on theirarrival, in the most 
satisfactory state. 

But it is not merely as a’‘means of conveyance that 
these apparatuses have been proved to be useful; they 
are not less so as reservoirs intended for the preserva~ 
tion of leeches. M. Tripier kept for'a whole year 200 
leeches in a similar apparatus without losing one. It was not 
until the second year that they began to.die away. M. de 
Quatrefages wished himself to repeat these experiments. 
On the 2nd July, 1857 he received from’ M. Vayson two 
domestic marshes placed in baskets and ‘each containing 
50 Bordeaux leeches. These two marshes were conveyed 
to his laboratory atthe Jardin des Plantes, and there aban- 
doned, without any care, in a passage exposed to the 
sun a great part of the day. The temperature at the time 
was very high. Nevertheless when at the end of 10 and 
24 days both the baskets were opened, the leeches were 
found in a perfect state of health, M. de Quatrefages 
found in the second basket a dozen very fine cocoons re- 
cently laid. 

The lower extremity of the two vessels was then plunged 
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into a tub containing a small quantity of water: at the 
end of four months, they were examined : one leech had 
died. All the others were extremely vigorous and healthy, 
and in the two vessels 94 cocoons were collected, all filled 
with young leeches; some others already withered, had 
allowed their young to escape. These cocoons placed in a 
glass jar soon produced their young, and M. de Quatre- 
fages thus possessed at the moment of making this com- 
munication a thousand young leeches that were born in 
this little apparatus as well as they could have been in a 
large reservoir. 

This result is assuredly most remarkable, but still more 
direct applications to medical practice may be made with 
these small apparatuses which every one can construct for 
himself. 

At the Hospital of Gros-Caillou and in several other 
establishments, leeches that have been already used are em- 
ployed again; after they have fallen off, they are immedi- 
ately plunged into vinegar and water (with one seventh 
of vinegar). They are allowed to repose a few days, 
and then applied once more; leeches properly treated may 
be thus used five times consecutively. The fifth time 
they draw nearly as much blood as the first, but then they 
are unfit for further sucking, and they die off in the space 
of a few weeks if they are left in water, even if the latter 
is renewed every day. But these same leeches that had 
been exhausted, when placed in M. Vayson’s apparatus 
have been tolerably well preserved and at the end of two 
months a third of them was left and were employed as 
fresh leeches. It may fairly be supposed that if the leeches 
had not been exhausted by five successive applications, a 
far great number might have been preserved. 

Experiments are being made on all sides to ascertain 
this point. If as we have reason to hope they confirm 
the observations made, leeches will never be thrown 
away. After having been used, they will be made to dis- 
gorge in vinegar and water, then placed in one of Vayson’s 
apparatuses; and at the end of a few weeks they will be 
as good as if they had never served before. The conse- 
quences of this practice will be a less demand for these an- 
nelides, that the natural marshes will soon be repeopled, 
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and that, in short, the price of leeches will be so low that 
the poorer classes will no longer be deprived of that power- 
ful remedy. | 

For such a result, which now appears more than pro- 
bable, we should be principally indebted to the employ- 
ment of domestic marshes, which are themselves but means 
of preservation well known but less methodically applied 
than by the inventor. Any one can with a sand-stone 
pipe, construct such marshes and we do not doubt that a 
great number of our readers will try the experiment and 
seek to preserve leeches and especially to observe the 
laying, and the development of the cocoons. The obser- 
vations made by M. de Quatrefages are of the greatest 
interest, for if the leeches thus confined in muddy turf 
have lived more than a year without suffering, and have 
so easily had young, it is evident they have not spent all 
that time in complete abstinence. They have fed on ani- 
mals found in the medium in which they were kept, in 
the earth itself, or in the detritus they met with. It is one 
proof more that the leech in natural marshes, does not live 
on the blood of animals; it lives on infusoria or on animals 
of an inferior class which escape our vision. We have 
repeatedly made the observation in throwing into a reser- 
voir some of these annelides subjected to along fast. We 
saw them move with rapidity, and pounce upon a prey 1n- 
visible to us, but which evidently served to satiate their 
appetite. The same famished leeches passed near frogs and 
other inhabitants of these marshes without attempting to 
attack them; water, mud, and aquatic plants afforded them 
enemies to be devoured. 

At all events M. de Quatrefages’ note is a sufficient 
presentiment of the conclusions of the committee of which 
he is a member, and which is to lay down the rules for 
the breeding of leeches. Of all the questions now agitated 
hone is more important in the practice of medicine; for 
with the exorbitant price of the anellides, medicine for 
the poor becomes difficult, and the practitioner, obliged 
to conform to the circumstances of his patient, is often 
compelled to renounce the sole means of saving him. 


-—We have already mentioned a project of general asso- 
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ciation of the medical practitioners in France brought for- 
ward by the Medical Society of the Gironde, and which 
was to consist of the amalgamation of the Association of 
the medical practitioners of the Seine with that new asso- 
ciation, of which it would, in some measure, have been the 
head or the centre. This project, favourably entertained 
by the medical press of Paris, has excited tbe attention 
of the Association of the Seine, a party interested in the 
amalgamation, and which it would appear had not been 
consulted. Its general committee met to trace out the 
origin of the report, and it learned that the encouragement 
given to the surgeons of the Gironde was the act of its 
secretary-general, who had merely expressed his personal 
opinion in admitting the possibility of this amalgamation. 

After three meetings, in which the expediency of the 
amalgamation was warmly debated and contested, the ge- 
neral committee of the Association of the Seine formally 
declared that its statutes, as well as its material interests, 
were opposed to the project, and that in consequence it 
refused to adhere to it. 

On the other hand, on the invitation of the secretary 
of the committee, the medical practitioners of the Gironde 
had resolved to consult these of the departments, on the 
expediency of that measure. A circular to that effect had 
been addressed to the whole medical profession, and pub- 
lished in all the public journals. The partisans of the 
project of a general association were to send in their ad- 
hesion to the secretary of the association of Bordeaux, and 
it was expected that an imposing manifestation would de- 
termine the practitioners of Paris to unite in a charitable 
object with their country brethren. We add with regret 
that this project was received in the departments with such 
lukewarmness, the number of adhesions is so small, that 
it is evident that the profession in general is not deeply 
impressed with the advantages of that amalgamation. 

Thus this generous project, conceived by men who were 
evidently guided by public interest, coldly received by coun- 
try practitioners, repelled in advance by a part of those 
of the capital, has but little chance of ultimate success. 

Its future realization however is not absolutely to be 
despaired of. Although the adhesions announced up to the 
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present.time are notin proportion to the importance of 
the project, still it is possible that many subscribers to 
the future association.may arouse from their lethargy and 
in the end form a respectable number. On the. other 
hand, it is the general committee of the association of the 
Seine that has expressed. its refusal, and not the association 
itself, which has not been consulted. A.reconciliation is 
not therefore impossible; but to obtain this union so pro- | 
fitable to the. whole profession, the desire on both. sides 
must be warmly expressed. With the want of earnest- 
ness hitherto manifested on both sides it is to be. feared 
‘that the project will be relinquished. 


—The Academy, of Medicine held its yearly meeting on 
the 15th Dec. withthe.customary ceremonial. After the 
list of prizes.was read, over by Mr. Depaul, Mr. F. Du- 
bois read a panegyric on, Magendie. If the plan of this 
journal admitted of the insertion of this remarkable docu- 
ment, it would perhaps be found that the honourable per- 
petual secretary has.a strange manner of panegyrizing. 
Within a-short time. past a revolution has been effected 
in. official orations, and. orators think they show their inde- 
pendence by submitting to a criticism more.or less ani- 
mated, more or less acrimonious, the life and the writings 
of the man whose. eulogy they have to pronounce. Our 
fathers , thought they owed to the memory of a colleague, 
who had rendered some.service to science, and who was 
no longer present to defend. himself, a little indulgence in 
_ the history of his past. life. They carefully sought in these 
solemn assemblies, whatever was. good.in his writings, 
or honourable in his conduct, and with these they honoured 
hismemory. If, as it-sometimes occurred, the deceased 
had been unsociable, and a bad brother-practitioner, the 
eulogist glided gently over his habits, which in their form 
had something strange, but which zz the main concealed a 
golden heart, an unalterable devotedness: 

We have now changed all this, as our great comic writer 
has..it. We take a man of learning, who was our col- 
league.or our,master, sometimes our friend. We arraign 
him.at the bar, and at the appointed day, when the body 
of which, he. was a member, the friends he has left behind 
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him, even his family, still in mourning, come to pay a 
last tribute to his memory, instead of a panegyrist, it 1s 
an Aristarchus who stands up, and who demands of the 
deceased an account of the good he has not done, and judges 
his writings with more severity than would be exercised 
for his admission to that body from which death has ues 
just removed him. 

At the risk of passing in the estimation of certain 
- persons, for enemies to progress, we cannot approve of 
such an innovation, which tends to sow discord among 
our men of learning, and to destroy the spirit of brother- 
hood which on the contrary ought to be kept up. Some of 
_ these official criticisms have already given rise to scenes 
that are to be regretted, andto bitter complaints. Not that 
we wish to impute as a crime to Mr. F. Dubois his appre- 
ciation of Magendie’s works. His criticism was doubtless 
moderate, conveyed in academical terms, and he might 
without injustice have shown himself much more severe; 
but we think that was not the place to bring out to view 
Magendie’s inhumanity, and the emptiness of his doc- 
trines. If the honourable secretary persists in this system, 
his colleagues, far from congratulating themselves on hay- 
ing one day to be the subject of an official oration, will 
dread his panegyrics as a fatal present, and there will no 
longer be any pleasure in being numbered among his friends. 

At all events, Mr. Dubois’ oration was listened to with 
religious silence and met with general approbation as a 
work of criticism. Its length did not exceed the limits.of 
an academical oration, and the orator kept up the atten- 
tion of his hearers by the aid of a few well-timed epi- 
sodes. He thus introduced the following anecdote, which 
we had hitherto considered a tale imagined in the dissect- 
ing-rooms. 

It is known that Magendie revived experimental phy- 
siology, and that no scientific man held so cheap the lives 
of animals. How many hecatombs of dogs did he not 
immolate on the altar of physiology, and by what cruelties 
did he not merit the name of grand master of the art of 
vivisections? His reputation in this species of executions 
had extended over both worlds, and it was not usurped. 
‘« Mr. Claude Bernard relates, ’’ says the orator, ‘‘ that 
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while he was one day assisting Mr. Magendie in one of his 
experiments, they saw enter an elderly gentleman, tall, 
dressed in black, and wearing a low broad-brimmed hat. 
He was aquaker. ‘‘ I wish, ‘‘ says he,’ to speak with 
‘¢Mr. Magendie.’’ The latter presented himself. ‘‘I have 
‘« heard thee spoken of,”’ said he, ‘‘and I see I have not 
‘« been deceived. I have been told that thou makest ex- 
‘‘ periments on living animals. I come to see thee, in 
‘« order to ask thee by what right thou dost so, and to tell 
‘¢ thee that thou must cease these species of experiments, 
‘« because thou hast no right to put animals to death or to 
‘« inflict pain on them; because, thousettest a bad example, 
‘« and thou accustomest thy fellow-creatures to cruelty.” 

‘You will, gentlemen,’’ adds Mr. Dubois, ‘‘perhaps find 
that these words are not entirely unfounded, and that it 
was difficult to reply to them. Mr. Magendie extricated 
himself as in similar cases all experimentalistsdo. He 
answered that these experiments had for their object, which 
was true and for their result, which was somewhat less 
so, to be useful to mankind, that the physiologist is guided 
in his vivisections by the thought of making discoveries 
useful to medicine. He added that Harvey could not have 
discovered the circulation of the blood, had he not made 
experiments on the stags of Windsor Forest and then he 
adduced hunting and war. ; 

‘« Jt will be readily imagined what the honest quaker 
could have retorted. Doubtless Harvey must have made 
experiments on living animals; but he made few and deci- 
sive ones, as is the privilege of genius. Haller, the great 
Haller, made still fewer and ever with invincible repug- 
nance, with bitter regret. ”’ 

The honourable perpetual secretary of the Academy,, 
after having shown that Magendie’s immense labours, his 
experiments daily renewed for half a century, have been, 
in the end, but little profitable to science, finds the prin- 
cipal cause of this want of success, in the excessive scepti- 
cism of that physiologist, who accepted no truth unless he 
had himself previously tested it; in his blind love of expe- 
rimentation, and, in short, in his pretension to reduce phy- 
siology to the study of the mere physical phenomena of 
life. <‘‘ In imitation of the great masters,” said he in 
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concluding his panegyric, ‘‘letus occupy ourselves, before 
all the rest, with life, its laws, its acts and all its manifes- 
tations. Let us remember that far, from seeking to dis- 
possess man of his most noble attributes, of that immate- 
rial principle, without which nothing is done, nothing is 
performed in organized nature, all these. great intellects 
have made it the principal object of their meditations, that 
life so viewed has had its historians, its archeologists, its 
legislators and even its poets. 

‘‘ Itis then to that force that sets matter in motion, to 
that vivifying and creative principle that the physiologist 
- must incessantly ascend; the historian of life, it is for him 
to fathom its mysteries, to interpret its laws, to relate its 
wonders, to show in the human organism, the most perfect 
realization of that plan of an admirable and marvellous. 
simplicity, of that type, ever varied and ever the same, in 
which is revealed with such effulgence the eternal and 
supreme mind that governs worlds.” 

We recommend the perusal of this peroration to those. 
who pretend that the instruction. in the School of Medicine. 
of Paris is nothing but ihe study of matter, and that the. 
organism, which this school professes excludes in: the. 
study of medicine all research of vital properties. 


ART. 5439: j 


OPHTHALMOLOGY. 
(Dr. Desmarres’. Dispensary) 


Practical, remarks, upon burns of the conjunctiva, tunica 
adnata and. corned. 


Burns of the external membranes. of the eyes: may. be 
occasioned by heated or ignited substances such as incan- 
descent coal, a drop of melted metal, a particle of red.., 
hot iron, gunpowder, inflamed. essence. of turpentine , 
steam, boiling water; but, in general, these injuries, are 
more frequently produced by the introduction between the 
lids of certain chemival agents; for instance,—lime, caus- 
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tics: improperly applied to the eye-lids, vinegar more: or: 
less concentrated, strong acids, etc. 

Mr. Desmarres is frequently called to attend nervous 
persons who suffer from ophthalmia, or at a period more” 
remote from the accident, leucoma, occasioned by the un- 
intentional introduction of vinegar into the eyes during a 
fainting fit. 

At chemical works analogous and: even’ more® serious’ 
oceurrences are also frequently observed. Thus: on No- 
vember 26th a workman’ was’hurt in the right eye by a 
splash of sulphuric acid at'30:degrees:: On the Ist of De-: 
cember he came to the dispensary, suffering much pain, 
vision being nevertheless: preserved... He complained. of 
an'insupportable sense of smarting and kept the lids ob-: 
stinately closed. When they were parted, a greyish 
- wound was disclosed, occupying the lower segment of the 
conjunctiva and sclerotica, and interesting a small portion 
of the cornea. The tunica adnata was deeply and exten- 
sively sloughed. Although the cornea was much less in- 
jured—a circumstance which accounted for the preserva- 
tion of sight—Mr. Desmarres’ opinion of the case was 
most unfavourable. 

He said that a burn must inevitably be followed by the 
gradual elimination of the injured parts. Now, the eschars 
produced by acids falling away with remarkable slowness, 
the eyes undergo after their removal such deep changes 
that they are either completely destroyed, or at least suffer 
in all cases very considerable modifications. Hence the 
prognosis of such injuries should be extremely guarded ; 
and, as an illustration, the lecturer mentioned a fact which 
shows the necessity of the prudence he recommends. 

A wealthy gentleman married in the country a very 
pleasing young lady. He became unreasonably jealous of 
her, and treated her with such violence that a separation 
was the consequence. The lady took refuge in Paris 
where she was followed by her husband. Under a dis- 
guise, he watched her conduct, and one day having met 
her on one of the bridges, accompanied by her aunt and 
mother, he threw into her face a quantity of sulphuric acid 
mixed with animal charcoal. The result was fearful :—the 
face, neck, bosom, arms, dress, all was literally burned 
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to rags. Mr. Desmarres saw the patient one hour after 
the accident ; on parting the closed eye-lids, he found that 
merely a drop of the acid had entered the left eye,—over 
which was noticeable a very slight greyish film insufficient 
to prevent vision. On the right side, the conjunctiva and 
selerotica seemed to have been deeply injured in their 
lower part, but the cornea had been touched very super- - 
ficially, and altogether the appearance of the eyes was not 
such as to produce much alarm. Mr. Desmarres, however, 
deemed it necessary to be very cautious in reference to 
prognosis, and future events showed the wisdom of this _ 
conduct. 

Up to the twelfth day, sight was preserved in both eyes : 
‘but from that time forward, the cloud noticed upon the 
left cornea spread in all directions, and an abscess formed. 
‘Qn the eighteenth day the eschar fell and the crystalline 
lens escaped together with the vitreous humour. The con- 
jyunctiva became retracted by the formation of inodular 
tissue, and the lids were so closely brought together as to 
admit with difficulty the introduction of a probe,—thus 
removing all chance of concealing the deformity with an 
artificial eye. On the right side, matters progressed in a 
less infelicitous manner. It is true that one of the puncta 
lachrymalia was obliterated and became the cause of in- 
curable epiphora,—but the eye was saved, and now the 
unfortunate lady uses it several hours daily, in the occu- 
pation of painting, which causes her to forget her sorrows 
and the loss of her formerly prized personal attractions. 

— Mr. Desmarres admitted into the dispensary a stone- 
‘mason, who had fallen into a pit of slacked lime. Twenty 
days only after the accident was it possible to ascertain the 
extent of the injury done to the eyes. In this case, as 
in the preceding one, the ocular conjunctiva and the tunica 
adnata were deeply injured, but the cornea was only 
clouded and the patient could distinguish the objects which 
were presented to his view. From the twentieth day for- 
ward, the right eye gradually melted away, and it is with 
great difficulty the patient can now see sufficiently to 
guide himself with the remaining eye. 

These two facts show that the anatomical changes wnich 
‘follow burns of the eyes take place long after the accident, 
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—and this explains why in the case which has occasioned 
the foregoing remarks, Mr. Desmarres found it necessary 
to allow a space of twelve or fourteen days to elapse be- 
fore he expressed an opinion with regard to prognosis. 
Under all circumstances, he stated beforehand, that a sym- 
blepharon would take place. 

The treatment was instituted as follows : 


1. Cupping (equivalent to ten leeches) between the eye 
and ear; 

2. Daily, seven or eight fomentations with the following 
collyrium : 


A. Plumbi superacetat. cryst. . 4 grs, 
Agque qdestilli isa. guy. wal 3 OZ. 
M. 


3. To cover the eye with a veil; 

4. Each day during three days, to take : 

R. Magnesie sulphatis. . . . 1 oz. 

The local application of ice or of cold water bandages 
are of use to check the inflammation consequent upon the 
burn. As we have stated, aperients and astringent collyria 
are at the same time employed, prepared with borax and 
alum, thus: 


AR. Aluminisuste .... 4 grs. 
Aquee, destillc.. a2. 3. 0Z. 
Aque rosarum..... 7 drs. 

M. #F. S.A. collyrium. 


Dr. Desmarres objects absolutely to the eye-cup. 

It is desirable, during the course of the treatment, to 
destroy with a blunt instrument any adhesions which may 
form between the mucous covering of the eye-ball and the 
lining of the lids. 

If the cornea is also injured, the treatment must be more 
active than in the case of simple conjunctivitis. We have 
seen at the dispensary a young woman who, having faint- 
ed away, was burnt in the left eye by the accidental drop- 
ping in of a small quantity of very strong acetic acid. 
The conjunctiva and cornea were both simultaneously in- 
jured. The eye became exquisitely painful and photo- 
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phobia was intense. Mr. Desmarres prescribed, cupping 
(to an extent equivalent to 8 leeches), and 1 oz. of castor 
oil to be taken subsequently ; ice-cold applications. and 
frequent fomentatiohs with a. borax. collyrium : also. in- 
stillations of the following liquid into.the affected eye : 


F#. Atropie sulphatis..... 85 grs. 
DQM es ts ine ars 3 drs. 


Iced applications were continued until all pain had ceas- 
ed. They were replaced by a piece of silk suspended, as 
a curtain, in front of the eye, and the treatment was then 
limited to astringent collyria, aperients, and saline foot 
baths : these remedies were continued up to the period of 
the fall of the superficial eschar ; some little suppuration 
ensued, but as the injury to the cornea was not deep, no- 
thing has remained but an unimportant speck which does 
not interfere materially with vision. 

Let us add that in burns producing ulceration of the 
cornea, Dr. Desmarres never prescribes collyria contain- 
ning either a preparation of lead or of zinc combined with 
laudanum. In these prescriptions, deposits form,—which 
have been ascertained by Messrs Bouchardat and Mandl 
to consist of metallic lead or meconates of zinc, which oc- 
casion upon the cornea spots that can only be removed 
by abrasion. 

Hi, Cuamov. 


Art. 5440. 
HOTEL-DIEU. 


(Prof. Trousseau’s wards.) 


“ Serious disturbances of respiration relieved. by simple 
measures.— CEdema of the glottis. — Nervous asthma 
as a complication of catarrh, and, Pulmonary con- 
sumption. 


In Dr. Trousseau’s wards several instances of serious . 
disorder of the pulmonary functions have been noticed, — 
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in which very simpleremedieshave removed the symptoms. 
In the first place let’ us:‘mention a‘case of putrid fever in 
which, towards the fortieth day, cedema of the glottis was 
observed: The patient was a young man aged 22; who in 
the course of his fever had already suffered from loss of 
voice. 

Other antecedent circumstances might also justify the 
surmise of laryngeal ulceration, and necrosis of the car- 
tilages, and induce fear of suffocation as a consequence of 
the cedematous inflammation which would accompany the 
elimination of the dead cartilage. The peculiar sibilous 
inspiration, described by veterinary surgeons under’ the 
name of ‘cornage’, was here present. Breathing was at- 
tended with much difficulty, and the patient was thereby 
made proportionately uneasy. The throat was examined’ 
carefully, with the assistance of a tongue-depressor,—and 
Mr. Trousseau readily distinguished an intense redness, 
and a notable amount of swelling of the epiglottis, whence 
it doubtless extended to the glottis and the aryteno-epi- 
glottic ligaments. Believing in laryngeal ulceration, the 
professor prepared to perform tracheotomy. He determin- 
ed, liowever; before having recourse to the operation, to 
try the effect ofastringent topical applications. A powder 
consisting of mixed alum and tannin, was, twice in the 
day, blown into the throat through a paper tube; on the 
second day the respiration was more free. This treatment 
was continued during 48 hours, and the morbid condition 
which endangered the patient’s life lost its alarming’ cha- 
racter.. It is probable however that if ulceration of the 
larynx really existed, cedema of the glottis will reappear ; 
but-in that case, the measures which have once already 
been successful will be again resorted to, and the patient 
may perhaps be spared the annoyance and dangers of a 
surgical operation. 

In this same ward lay also two patients, one of whom 
presented all the appearance of a dying man when he was 
admitted into the hospital. He was a rag-gatherer aged 
59, rather addicted to intoxication, and subject for the last 
_ twenty years to attacks of diurnal asthma : when this man 
- was brought to the Hotel-Dieu, the oppression was dread- 
ful, the expectoration of a muco-purulent character, abund- 
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ant, and he was intensely feverish. A suffocating catarrh, 
at his age almost invariably fatal,—was feared at first, 
but fortunately was found not to exist. He was affected 
with chronic bronchitis combined with emphysema, and in 
consequence of a cold in the head he had caught some few 
days previously, an attack of asthma had ingrafted itself 
upon the whole. This latter complication Mr. Trousseau 
endeavoured first to remove, and he prescribed for that 
purpose the following line of treatment : 

1. To smoke during 24 hours three small pipefuls of the 
dried leaves of stramonium and sage in the proportion (in 
weight) of 2 of the former to one of the latter ; 

2. Asa drink the infusion of star-anise ; 

3. Every two hours one table-spoonful of the following 
mixture : 


fh. Ammoniaci,’.-. .:2". 1 se.r. 


Tinct. belladone. . . 15 m. min. 
Mist. gummi arabici. oO7. Ss 
MoTES. A. 


‘The next day the patient could breathe freely, and take 
-some food. The datura, star-anise, and ammoniacum were 
persevered in during three days, and the asthma having 
~yielded to these remedies, the professor directed his atten- 
tion to the pulmonary catarrh. The anti-asthmatic treat- 
ment was replaced by the syrup of turpentine at the dose 
of 5 drs. daily : the results were analogous to those ob- 
servable in the treatment of gonorrhea by the balsam of 
copaiba. The muco-purulent secretion was modified, and 
decreased in quantity. The patient is, doubtless, not 
cured of his chronic bronchitis nor his emphysema, but 
with proper care, both these complaints may lose their 
most distressing characters, and under present circum- | 
stances, he has been unquestionably very much benefited 
‘by the timely removal of a complication which might have 
proved fatal. 

The same may be said of a poor consumptive patient 
dying not far distant from the former, and who is sub- 
ject to paroxysms of asthma which return at irregular in- 
tervals, and occasionally last as much as a week at atime. 
Formerly these paroxysms were of a purely nervous na- 
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ture, but a little later dyspnoxa became continuous, show- 
ing itself however now and then at night in its ancient 
form. Bronchial catarrh and fever then appeared ; he lost 
appetite and flesh. Finally, he was admitted into hospital 
three months since with all the physical signs of advanced 
pulmonary consumption and fits of suffocation which 
_ threatened sudden dissolution. 

Notwithstanding this ominous combination of circum- 
_- stances, Mr. Trousseau did not despair: of course he saw 
that the patient was doomed, but he resolved that to the: 
last the disease should be met with all the resources at the- 
command of medical science. After .analysing the case 
in all its component elements, he deemed asthma to be the 
most urgent complication, and attacked it with the re- 
medies we have previously enumerated. The patient 
smoked stramonium leaves, and the asthmatic symptoms. 
having yielded, the pulmonary catarrh was in its turn at- 
tended to. The syrup of turpentine soon modified the 
bronchial secretion, and the following expectorative mix- 
ture was exhibited : 


i. Infusi senege.. . .. 4 oz. 
Oxymel scille.........;.. .4drs. 
Syrupl.etheris... . ......,« 6 drs. 

IEEE Oe ae 


Under the influence of this medication the patient re- 
covered a little ease and strength. He now sleeps and eats 
with some appetite ; upon the whole, this man who was 
suffering acutely and appeared to be at death’s door, has 
improved considerably, and may live three, six months 
or more. 

The foregoing facts shew that even the most alarming 
morbid phenomena do not altogether exclude hope, and 
that the practitioner should not allow himself to be utter 
ly dejected by apparently insuperable difficulties. The 
principle chiefly illustrated by Professor Trousseau, in 
these cases, is the necessity of discriminating between 
the elements of disease, and discover if any can be singled 
out which specially calls for treatment, and if a diathesis 
be suspected, to grapple with it at once. 

Now, in his opinion, asthma, a frequent complication 
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of pulmonary diseases, is the result of a diathesis., It may, 
perhaps, be one of the manifestations of gout. At least, 
a'very slight cause will occasion it. It is not a difficult 
thing to recognise asthma superadded to chronic bronchitis 
or:tubercular disease, and when properly treated, it. may 
be cured. Instead, of stramonium, nitred paper, star- 
anise, or preparations of lobelia may. be used. These va- 
rious medicines should be tried in succession and if one of 
them answers, a great object will have been attained, in-as 
much as matters will thus have been simplified, and the 
“practitioner may hope to palliate the remaining symptoms, 
even if it be notin his power effectually to cure them. 


H. CHAILLovu. 


, Art. 5441. 
HOSPITAL OF THE SCHOOL OF MEDICINE. 


(Prof. Nélaton’s wards.) 


Venous tumours. 


On December the’ 16th, Professor Nélaton directed the 
attention of his class to a young woman, aged 17, who the 
day before had been admitted into the hospital, and whose 
case was on several accounts deserving of notice. 

This girl, one month previously, fell upon her elbow, 
and from that day had experienced in the injured part a 
continuous pain, for which at last she had sought medical 

assistance. It was in the first place important to find out 
ifany dislocation or fracture had taken place. It was speedi- 
ly ascertained that neither had occurred. For this purpose, 
the application of the thumb to the spot corresponding to 
the groove which separates the cup of the radius from the 
epicondyle of the os humeri is sufficient. | No matter how 
great may be the tumefaction of the soft parts, the amount 
of extravasated blood, or of the serous effusion consequent 
upon the injury, persevering and attentive exploration 
with the finger, soon removes these difficulties, and per- 
mits the surgeon to form a correct opinion as.to the regu- 
larity or. irregularity of the connexions between the two 
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bones. In the present case no change had taken place in 
their relative position nor in the relations of the os humeri 
with the ulnar bone. The ‘complete preservation of the 
movements of the elbow further demonstrated the absence 
of any dislocation. Shortly after a: violent contusion of a 
joint, pain would naturally paralyse the motive powers, and 
interfere with the freedom of motion,—but this could not 
well occur after a month had elapsed since the accident, 
and in the present case,—as we before stated, —the move- 
‘ments of the joint were. perfect. 

Some obscure signs led Mr Nélaton to admit the previous 
existence of a fracture. A painful and angular protuber- 
ance on the inner face of the elbow, induced him to believe 
that the lower extremity of the os humeri had been fractured, 
and having become partly consolidated, did not require 
any interference. On a-further careful examination of the 
patient, another irregular protuberance was noticed in the » 
vicinity of the acromion, and this part not having suffered 
any direct injury, the surgeon concluded that.a direct con- 
nection existed between the two unnatural swellings, that 
neither had resulted from a fracture, but that both had been 
the consequence of some ancient vascular disease which 
had affected also several other parts of the bony structures 
in this subject. 

In fact, — besides’a bruise of the ulnar nerve, the sole 
cause of the pains she complained of, the patient presented 
a remarkable instance of superficial venous erectile tumour. 
She stated that, when she was three months old a bluish 
patch was noticed upon her shoulder, and gradually ex- 
tended as far as the fold of the arm, and the fore arm. Its 
' development is now really remarkable. On the back of the 
_hand exists a tumour as large as two thirds of a hen's 
egg, and forming two distinct swellings. An’ abundant 
venous network can be traced upon several fingers, —the 
palm and back of the hand and the fore arm. An enor- 
mous tumour occupies the fold of the arm, and along the 
external edge of the trapezius muscle,—in the axilla and 
on the shoulder an enormous bluish mass of veins’ is 
discovered, giving to the touch the springy sensation which 
would be afforded by a coagulum. 

This curious case naturally led Professor Nélaton into 
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an account of erectile tumours, and particularly of some 
varieties which have not hitherto sufficiently attracted the 
attention of surgeons. 

Amongst the latter, he would point out one consisting 
in a combination of lipoma with the venous tumour. It is 
of not unfrequent occurrence, and Professor Nélaton has 
had several opportunities of ascertaining by dissection the 
true nature of this vascular lipoma, consisting of a mixture 
of venous and fatty textures. Mr. Nélaton is not in general 
very friendiy to ligature as an operation for the cure of 
erectile tumours, but still he has sometimes had recourse 
to that method, and he has noticed occasionally that it was 
followed by the oozing out of an oily fluid from the tumour, 
and at a later period by the elimination of a very consider- 
able quantity of fat. 

The appearance of these composite tumours is the same 
as that of erectile tumours, —with this peculiarity that when 
squeezed,—they lose their bluish network, and beneath, 
afford the sensation of a substratum of lipomatous consis- 
tency, a circumstance which might render diagnosis diffi- 
cult if the existence of the above described form of tumour 
were not known. 

Venous tissue also enters into combination with glandular 
structures. It penetrates the parenchyma of the glands, 
and occupies their interstices. Professor Velpeau has met 
with it in the mammary gland; Messrs-Denonvilliers and 
Nélaton, in the parotids ; it may occasionally be found in 
the muscles. 

Another variety of venous tumour deserves attention : © 
it is a subcutaneous swelling, consisting of in extremely 
minute network. The patient whose case we mentioned 
above affords an example of it. And a still more singular 
form of the same disease was met with by Mr. Nélaton 
this very year in a young Athenian lady, whose father 
had sought his advice. 

This patient was aged 22. One of the legs from the 
crista ili to the toes was occupied by a vascular tumour, 
subcutaneous in the greater part of its extent, but in many 
places cutaneous,—and even immediately lying under teh 
epidermis, with here and there small vesicles of the size of 
a millet seed united in groups, and covered with so very 
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thin a skin that it sometimes broke and allowed the escape 
of blood. The young lady being accustomed to these he- 
morthages, had no dread of them, and even frequently 
brought them about herself with her needle. Their frequent 
repetition had however not only become troublesome, but 
had occasioned debility ,—and the patient had been brought 
to Paris to be cured of them. 

Many opinions had been expressed on the matter : se- 
tons were proposed,—but it would have been necessary to 
apply hundreds, and the patient had a great objection to 
them. The object being to remove the tendency to he- 
morrhage, Professor Nélaton deemed that result might be 
obtained by the destruction of the vesicles and the conver- 
sion of the parts of skin occupied by them into inodular 
tissue. A very simple plan attained this end. Surfaces of 
about 2 inches in diameter were in succession cauterized 
by the application during 15 seconds of a thin layer of 
Vienna caustic. So soon as the epidermis was destroyed 
blood spouted out, but was immediately arrested by the 
solution of perchloride of iron. Thus a parchment-like 
surface was produced which fell away in scales leaving 
after it a solid scar. This treatment was so simple that its 
application was confided to the patient herself who thus, 
in the space of three months, removed all these little 
tumours, and having no more hemorrhage to fear, returned 
to Athens. 

Mr. Nélaton closed his remarks upon superficial venous 
_tumours by the history of a case which shews the errors 
they may occasion. 4 

A young clergyman bore in the right subclavian region 
and the axilla of the same side an enormous bilobed tu- 
mour, hard in some parts, softer in others, presenting in 
the centre of each lobe a nearly ulcerated spot, the entire 
swelling being surrounded with morbid venous develop- 
ment. All the surgeons who had been consulted were 
unanimous with regard to the diagnosis, and the tumour 
was pronounced to be a cerebriform cancer on the eve of 
ulceration, but on account of the seat of the disease, the 
general conviction was that surgical interference would be 
improper. One surgeon only, acknowledging at the same 
time the difficulty of operating, was of a contrary opinion, 
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and had gone so far'as to propose’a' plan which had been 
finally adopted by his colleagues. This plan consisted im 
the complete section of the pectoralis major, from the 
collar-bone to the axilla, and fortunately was not put to the 
test. He was very much surprised to ‘hear Mr. Nélaton as- 
sert that the tumour was not'of any real importance, and 
that three months would not elapse before it disappeared. 
In point of fact, the case was one of inflamed venous tu- 
mour, a phlebitis with a coagulum ofirregular'consistency, 
attended with inflammatory swelling,‘and surrounded bya 
circumambient vascular network. Mr. Nélaton had:been 
led to a correct diagnosis by taking into account the follow- 
ing circumstances : the tumour’ had arisen’ three’ months 
before the period -at’which itwas ‘examined ; but’previous 
to that time the patient could'‘not wear suspenders without 
the arm assuming’a blue colour. “A ‘pressure of ‘the’ same 
description as that occasioned by the ’suspender,’ was suf- 
ficient to reproduce the part of the brachial tumour ‘which 
had not inflamed ; this experiment removed all doubt. The 
young abbé’s pectoral muscles remained’ untouched, and 
three months later, as Mr. Nélaton had foretold, the coagu- 
lated blood had been absorbed,—and the supposed cerebri- 
form cancer, for the removal of which a dangerous oper- 
ation was on the point of being performed, was reduced ‘to 
the proportions of a tumour which is still liable to produce 
discomfort and. inconvenience, but which is not ‘at all 
likely to endanger life. 


H. Cuatrtov. 
Art. 5442. 
SCIENTIFIC MISCELLANEA. 


‘ART. 5542. QUINIUM, A NEW EXTRACT FROM THE CINCHONA BARK. 
— The high price of quinine and cinchona barks has for a long time 
caused the profession ‘to seck for succedaneous substances. Arsenic exhibited 
by Mr. Boudin, in many cases of true ague, seemed at first to accomplish 

the desired object. But although arsenic’ may be“given without much 
objection on the part of patients-in hospitals, it is not so in private prac- 
tice, and in obstinate cases,’ preparations'of the Peruvian bark ‘must ‘be re- 
sorted to at last. “And yet,we repwat, ‘the high priceof: sulphate of qui- 
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nine places it beyond the reach of many. sufferers, and unfortunately 
powdered cinchona is often rejected by the digestive organs, a circum- 
stance the more to be regretted, as it will often, when taken according:to 
the rules laid down by Torti or Sydenham, altogether remove fevers 
which have proved rebellious to sulphate of quinine. 

This superiority of the bark is due to the fact, that it contains other 
principles besides quinine. A rapid glance over the splendid Quinologie of 
‘Messrs. Delondre and Bouchardat, will shew that the vegetable alkali which 
forms the basis of the barks, is cinchonia. The experiments made at the 
request of these gentlemen, in the districts of France subject to endemic 
intermittent fevers, as well as at Cherchellin the province of Algeria have 
demonstrated without one exception that the sulphate of cinchonia has in-- 
variably the same efficient febrifuge power as the sulphate of quinine. , In 
equal doses, however, the latter drug produces giddiness in the shortest 
time, and may therefore be accounted to be more powerful; it would 
consequently be preferred to the sulphate of cinchonia for the rapid sup- 
pression of paroxysms of pernicious fever. But as regards fevers with a 
decided tendency to relapse, which after being frequently arrested reappear 
‘with a disheartening obstinacy, cinchonia seems, to say the least, quite as 
valuable as quinine. 

‘This being admitted, there could be no objection to exhibit these medi- 
cines separately according to the special nature of each case. Something 
still better could nevertheless be done: it was'to unite both alkalies in one 
preparation containing all the principles of cinchona bark, exclusive of 
ligneous matter, wax, resins and other inert or injurious substances. This 
is what Mr. Delondre has done in his invention of quinium. 

The formula of the new extract inserted in the Minutes of the Academy 
of Medicine consequently upon the favourable opinion expressed by that 
society the 24th of February, 1857, shews that 1 drachm of quinium con- 
tains : 

DUlplace OF QUINING. 6 ower, «psy s «0 de SOR?, 
— OL CINCHOUIA. . 6 sy aus ei w 6 LO OT, 
Tonic and aromatic principles. .... I dr. 


Three-grain-pills of quinium contain therefore: one grain’ of the alkalies 
and two grains of the other.soluble elements of cinchonia. _Thus the'phy- 
sician knows with precision what quantity of active medicine he‘is’ exhi- 

_ biting) whereas. with cinchona powder it is: «impossible he should do''so, 
the proportion of alkaloids in Peruvian barks varying from 172'per 100, 
and occasionally. less,-to. 3,and 4 per 100. | Thirty "pills,' value ‘fifteen 
pence, are in. most instanees sufficient for the: cure of.intermitting fever, 
ten being usually prescribed daily, to be. taken at a periodasremote’as 
possible from the.expected paroxysm. 
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Messrs. Labarraque and Co., who prepare at Graville near Havre, this 
medicine upon an extensive scale, compose with it a tonic and febri- 
fuge wine containing one and a half per 100 of both alkalies, which is 
exhibited in doses of two to four oz. as a tonic, and four to eight oz. as 
a febrifuge. 

We have not yet prescribed any quinium wine, but we have with re- 
markable success exhibited the extract in pills in the case of a lady, the 
wife of an officer of marines, who had caught at Rochefort a tertian in- 
termittent fever. In this instance the paroxysms had always yielded to 
sulphate of quinine, but after a few days interruption, the fever again in- 
variably reappeared and it became necessary to resume the medicine. Hop- 
ing that change of air might be of some service, the patient came to Paris, 
' where she was again a prey to ague fits. It was in vain that we exhib- 
ited, according to the rules laid down by Torti and modified by Dr. Bre- 
tonneau calisaya bark, the best of cinchonas. The paroxysms were arrested 
for a week, ten, or fifteen days and after these intervals, without any known 
cause they would again reappear. We then, at last, had recourse to quinium. 
The patient took fifteen pills during an apyretic interval, rather too large 
a dose perhaps, as the physiological symptoms seemed to indicate; from 
that time, however, the fever ceased, and although the patient has since 
two months been again residing at Rochefort where the disease originated, 
no relapse has hitherto taken place. 

It is our intention carefully to follow the experiments that Professor 
Trousseau, at the Hotel- Dieu, and Dr. Aran, at the Hopital Saint-Antoine, 
have instituted with this drug, in its applications to the treatment of in- 
termittent fever and articular rheumatism. Should quinium succeed in the 
latter disease as well as sulphate of quinine, Messrs. Delondre and Labar- 
raque will have conferred one obligation more on the public: rheumatism 
being chiefly observed amongst the poorer classes, to whom unfortunately 
want of means frequently forbids to profit by the advantages offered by so 
expensive a medicine as sulphate of quinine. 


A. CHAILLOU. 


Art. 5443, MENTAL ALIENATION } ACUTE DELIRIUM; ETHER ENE- 
mas. — Mr. Laffont, a practitioner of the town of Sainte-Hélene (Depart- 
ment of the Gironde), has recently published in the Bordeaux Medical 
Journal the case of a woman, aged 30, who eight days after confinement 
was suddenly seized with furious delirium. She had resolved to throw 
her infant into an oven, to bake it, and her friends preventing her from 
committing this act of insanity, she became so furiously angry that it was 
with difficulty three men could succeed in holding her in bed. 

Mr. Laffont having been called in, determined uponadministering ether in 
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the form of an enema, as an anesthetic. One drachm of sulphuric ether was 
mixed with 4oz. of water and injected into the rectum. Scarcely had this 
operation been performed, when the patient sank into a tolerably quiet sleep 
which lasted about two hours. When she awoke, reason had reassumed 
her sway, she had forgotten all that had passed and complained only of 
much fatigue. Two days afterwards she returned to her usual avocations, 
and four years elapsed during which she gave no signs of insanity. On 
the 6th of June 1855, Mr. Laffont was again requested to attend her, the 
old symptoms of mental alienation having returned. An enema containing 
ether was again prescribed, and produced precisely the same happy results 
as on the former occasion. But the improvement, this time, was not 
lasting, and the ensuing night, delirium again made its appearance. <A 
second enema was next day employed, containing 14 dr. of ether. The 
sleep induced was deep, continued more than two hours, and was followed 
by a lasting cure. ; 

Since that period the subject of the foregoing remarks has been confined 
of a fifth child, and parturition has not been followed by any of the 
symptoms of mental disturbance heretofore noticed, but it is much to be 
feared that these fits of insanity will return, two of her paternal uncles 
having died, one a lunatic, the other an idiot. 


Art. 5444, VETERINARY MEDICINE; CHOREA}; ROSEN’S LINIMENT. — 
(Alcohol 2o0z. ess. caryoph. ol : myristice of each. 2dr.) We have already a 
long time since (art. 2134), reviewed a publication of Dr. Chrétien, of 
Montpellier, relative to the use of this liniment in the treatment of chorea. 
He stated that he had frequently obtained satisfactory results by rubbing, 
night and morning, upon the spine of children affected with this disease, 
a table spoonful of Rosen’s liniment. Although Dr. Chrétien brought for- 
ward many cases in which chorea had been cured, the treatment has not 
hitherto been adopted, and perhaps may have been entirely forgotten by 
our readers. The belief that such may be the case, induces us to publish 
a few facts borrowed from veterinary medicine and which prove that lively 
counter-irritation along the spine may be used as a safe remedy for dis- 
turbances of the locomotive system, in animals affected with chorea, and 
consequently in man. 

Mr. Maury, a veterinary-surgeon at Lodéve (Department of the Hérault), 
has recently published in the Journal des Vetérinatres du Midi, three instances 
of cure observed in dogs. The first case was that of a young female grey- 
hound in whom the choreic motions were not very intense. The hair 
having been cut off all along the spine, frictions were made with the 
liniment three times daily and after three days’ treatment, the animal 
improved, and was quite well at the end of a weck. 
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The second dog, more seriously affected, was cured in the same way, 
but in the third case the symptoms were of a much more severe character, 
and it was thought it would be necessary to kill the animal. In a few days, 
however the liniment produced an unhoped for cure. 


Art. 5445. WouND CAUSED BY: THE BITE OF A CAT; GANGRENE ; 
YETANUS; DEATH. — We find in The British Medical Journal a. very 
remarkable case observed at Saint Bartholomew’sHospital, in: Mr. Law- 
rence’s wards. A shoemaker, aged: 46, was. admitted into hospital, De- 
cember 13th, 1856; six days previously he had been. very. severely bitten 
in the forefinger by a young cat; who up to that time had shewnno signs. 
of vice. The hand was: immediately steeped in warm: water, and 
the wounds: bled much. more: abundantly than their depth seemed. to: 
warrant: caustic was not applied. In: the evening the patient felt, chilly, 
and uncomfortable, and the wound became so painful as: altogether. to 
prevent sleep. These symptoms continued during three days, and, the 
parts had much inflamed, when: it. was thought proper: to, make an 
incision, which gave much relief and allowed the escape of a considerable 
quantity of pus. A change of colour-was:then noticed in the finger; it: 
became cold and insensible, and finally the patient having visited a dis-., 
pensary was recommended to go into hospital for the purpose of having 
the finger removed. _ 

When he-was admitted intoSaint Bartholomew’s, the finger was: wrinkled 
and black in the whole extent of the first joint, where mortification 
appeared to have stopped, a red line marking the limits of the gangrened. 
part. The finger was cold and: moist but still preserved some little sem-+ 
sation. The neighbouring integument was the seat of violent inflamma- 
tion, and the entire limb was:swollen: and oedematous. The course. of the 
cephalic vein was marked by,a brown line, which was not tender.on pres- 
sure: nevertheless, the axillary glands were:slightly swollen, and painful.., 
The patient: was uneasy, the skin hot, the pulse;had risen to.108.. The: 
tongue was humid and foul, the urine dark, and) violent:pain :was;com-.. 
plained ‘of in the whole arm. 

Twenty-four leeches were applied, and nitrate of potass and tinct. opii 
were exhibited. Onthe 13th, the hand was much relieved by: the leeches, 
but the fore-arm was considerably swollen and painful : The night, howe 
ever, had been calmer than any since the occurrence of the accident. 
Mr Lawrence made free incisions into. the forearm and hand, from whieh: 
aboutsix ounces of bloodescaped, the tissues being infiltrated with purulent 
matter. This operation produced much: relief, and large doses of lau-. 

' danum and wine were continued, 
The next day (14th), although the night had passed quietly, the pa- 
tient appeared excited and Strange in his manner. He wished to return: 
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home. The local condition of the arm was evidently improved:. Delirium 
tremens was suspected, and ether, tincture of opium and:camphor were 
prescribed. But on the 15th the strangeness of manner.continued, and 
much excitement prevailed; by the continual agitation of the arminflam- 
mation and pain were kept up, the same remedies were continued, and 
in the ensuing night a violent shivering fit was followed by considerable 
depression. A strong dose of laudanum in brandy and water was found 
necessary tosupport him. Jn the morning, trismus made its appearance, 
and the patient complained of stiffness of the jaw and inability to open 
his mouth, the muscles of the neck were slightly stiffened, but no spas- 
modic contractions were observed in any part ofthe body. The abdomen 
was soft and no pain or tenderness existed along the spine; with the 
exception of the jaw, no part of the body was the seatofpain. The man 
was calmer and less uncomfortable than the day before. Pills of calomel 
and croton oil were exhibited without any result, and the ensuing 
night, 17th, one or two hours’ deep sleep were obtained. When he. awoke, 
the muscles of the neck had nearly lost their stiffness, but the mouth was 
completely closed. The difficulty of swallowing even liquids had much 
increased and all drink was refused, not-from any horror. of liquids, 
but on account of the insupportable pain. occasioned by all attempt at 
deglutition. He said he had suffered from cramps in the legs during the 
night, but when examined, the muscles of the limbs were relaxed as were 
also those of the abdominal walls. He was at the same time perfectly 
composed and in full possession of his senses, being also conscious of his 
desperate condition. In the evening he became more agitated, and his 
face assumed a wild expression. Somewhat later several fits of opis- 
thotonos supervened, during one of which he expired. 
His friends refused their sanction to a-p.m. examination (1). 


Art, 5446, UTERINE PAINS; LAUDANUM DRESSINGS. — Dr. Aran, 
of the Hopital Saint-Antoine, has recently published in the Bulletin de The- 
rapeutique several casesillustrative of anew method of treatment, which he 





(1) The difficulties of the diagnosis form the chief features of interest in this 
case, and have induced us 10 reprint it. In the absence of all accurate information 
with regard to the anatomical condition of the organs, three suppositions are 
admissible as to the nature of the cause. which was productive of death. Hydro- 
phobia developed a few days only after the injury may be deemed to have 
occurred ; we may likewise admit the possibility of tetanus complicating a bite 
inflicted. by an animal that was not affected with rabies, or the hypothesis 
of an. intervening paroxysm of pernicious. intermittent fever appears to us an 
equally plausible explanation. Although Mr. Lawrence does not seem inclined to 
adopt the notion of rabies manifesting itself so short a time after the bite, the 
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has employed during the last twelve months with considerable success, 
for uterine pains. Women, it is a well known fact, are snbject under 
many different circumstances, to very violent pain originatin g@ in the womb 
or its dependencies, although these organs may never have been, or may 
be no more, the seat of inflammatory action. These pains are occasion- 
ally wholly nervous and independent of any organic change, and some- . 
times accompany uterine displacement, fibrous tumours, or malignant | 
disease. In all those cases, the symptom pain, has to be met, and unfor- | 
tunately the resources of art are often unavailing to relieve it. Chloroform | 
and carbonic acid vapours have it is true been recommended and have 
sometimes been productive of benefit: practitioners have however, but too 
much reason not to rely upon their efficiency with implicit confidence. 
Dr. Aran thinks he has had the good fortune to discover a remedy 
easy of application, more certain in its effects than the former, and the 
action of which, causes a more permanent advantage to the patient. It 
consists in the local application of opium which, he proceeds to as follows : 

‘‘Nothing can be simpler,’”’ we quote Dr. Aran’s own words, ‘‘than this 
dressing and more time will doubtless be occupied in its description than 
is ever employed in its application. The os uteri being previously laid 
bare with a valvular speculum, from 30 to 50 drops of laudanum and 
sotnetimes more, according to the degree of pain, are poured into the in- 
strument which is alternately opened and closed so as to bring the os 
tince and heighbouring vaginal region into contact with the sedative 
fluid, which is subsequently soaked up by a teaspoonful of starch. After 
a few seconds, particularly if solid starch be used, the laudanum has 
entirely disappeared, and the speculum should be withdrawn, the surgeon 
purposely leaving in the vagina, and supporting with a ball of lint or 
cotton wadding, the paste-like combination of laudanum and starch. ” 

This dressing has been since several months used in a very large number 
of cases, without being ever productive of the most trifling inconvenience. 
It is only after three or four hours that pain is relieved, it then ceases 
entirely, and sometimes not to return. 





attentive perusal of the case may well leave some doubt on the subject : the 
progress of the disease is not more consonant with the usual course of tetanus 
than with that of hydrophobia. Important features are wanting to complete the 
picture of either of these affections. Perhaps the chills, perspiration, the physical 
appearance of the urine, no less than the unusual aspect of the patient, and 
particularly the remittance of the symptoms, and even the calm which preceded 
death, might be held to point more distinctly to a pernicious fever with tetanic 
complications, and for our part, we should not have hesitated to administer 
sulphate of quinine, the exhibition of which seems to us to have been fully called 
for, 
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It is frequently necessary to repeat this dressing on several successive 
days, and the vagina should then, by an injection, be cleared of any 
remains of previous dressings, which might materially interfere with 
absorption. 
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LEARNED SOCIETIES. 


ACADEMY OF SCIENCES. — We mentioned in our last number a com- 
munication to the Academy, by Mr. Girard, on the treatment of sprains 
by shampooing. The following are the three facts upon which he par- 
ticularly based his mode of treatment. 

Case 1. This case which Mr. Girard witnessed some years since, first 
suggested to him the idea of applying shampooing to the treatment of 
sprains. — In the year 1842, at Vesoul, Mr. S., an officer of the 7th cui- 
rassiers, fell from his horse and sprained his right foot very severely. 
The pain was very violent; swelling and extravasation of blood soon ap- 
peared around the ankle. Cloths imbibed with Goulard water were kept 
constantly applied. Seven or eight hours after the accident, Mr. C. 
a gentleman, a stranger to scientific pursuits, came for the purpose 
of shampooing the foot; an operation at first extremely painful; but at the 
end of half an hour the swelling had perceptibly decreased, the skin 
gradually lost its tightness, and after two hours and a half shampooing, 
Mr. 8. could walk. He was slightly lame during two or three days, when 
the last traces of the injury disappeared. Mr. Girard had closely watched 
Mr. C.’s modus operandi, and was very desirous of testing the efficacy of 
this process, by personal experience. An opportnnity occurred in the 
year 1850. 

Case II. — Mr. S. a non-commissioned officer of the same regiment as 
the subject of the foregoing observation, while in garrison at Valen- 
. ciennes, fell in ascending a staircase and gavehis left foot a violent sprain. 
Mr. Girard visited him two or three hours only after the occurrence. The 
patient was lying in bed complaining of intense pain; the foot was 
much swollen and extravasation of blood was beginning to show itself 
around the malleol#. The slightest contact added considerably to the 
patient’s sufferings, and suggested the idea of increasing the pressure 
by very slow degrees, according to the more or less considerable amount 
of tehderness of the parts. Three hours’ shampooing completely removed 
both swelling and pain. The next day, Mr. S. resumed his avocations 
and he has never since suffered any ill consequences from the accident. 

Case 111. — This case having become known to several persons, Mr. Gi- 
rard was requested to visit Mr. D., a sugar-baker residing in the neigh- 
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bourhood of Valenciennes, and who had been suffering for 6 weeks from the. 


effects of a most severe sprain. Mr. D. was a nervous, irritable, emaciat- 
ed patient; the integuments of the foot were still very puffy, and.of a 
saffron hue; the least contact was productive of intense agony.— After, in 
the first place, having informed him of the scanty amount of his expe- 
rience in the matter, and at the same time of the perfectly harmless na- 
ture of the treatment, Mr..Girard shampooed the foot during three hours; 
at the expiration of which, all pain had ceased, and the foot could bear 
strong pressure in all its parts. Mr. D. was requested to put his foot to the 
ground: feeling no pain in a first attempt, he took courage and walked 
round the room. A roller bandage wet with camphorated spirit was applied. 


Each day during the ensuing week, the shampooing was repeated during ©. 


two hours by the patient’s brother ; the improvement was gradual and steady 
and Mr. D. returned after eight days to his usual occupations. 


° : 
— Our readers will recollect that in‘our 5145 art. we reviewed a me-" 
moir presented by Mr. Marchal’de Calvi, tothe Academy of Sciences, in 
which that gentleman endeavoured to shew that the symptoms observed in ° 


persons who sleep in newly-painted rooms are occasioned not’ by the’ ac- 
tion of white lead, but: are due to’the absorption of the turpentine va- 
pours diffused in the atmosphere of such apartments. Mr. Marchal de 
Calvi now communicates’ to the Academy a case of poisoning referrible to 
this cause, observed by Dr. Favrot, which‘he considers to be confirmative 
of his views. Case..— Miss H., a person of sound constitution, of nervous 
and. sanguineous’ temperament, had very recently recovered from‘an - at- 


tack of rheumatic fever, when’she caused the doors.and windows’ of ‘her’ 


apartment to receive’ a fresh coating of common paint, consisting of 
white lead, poppy ‘oil, and essence of turpentine: On the same day, 
Miss H., who went out for the first time since her illness, being fatigued, 
retired to bed early, and awoke about three hours later in an alarming 
state of uneasiness. She summoned her medical attendant, Dr. Favrot, 
who found her in the following condition, The face was pale and shri- 
velled, the eyes sunk and surrounded with a dark ring, the voice was 
gone, and the exhanstion so complete that the limbs in a state of absolute 
muscular resolution fell heavily when raised, as if paralysed; the joints 
were the seat of considerable pain, and so intense was the abdominal suf- 
fering that the patient was bent double; nausea was frequent, but was 
not followed with vomiting, from her state of extreme exhaustion; respira : 
tion was short, frequent, and anxious, dyspnoea intense ; the pulse mise- 
rably small, and the entire body was covered with a cold, clammy perspi- 
ration. The symptoms were such as might easily have been mistaken for 
those of cholera in the algid stage, and Dr. Favrot acknowledges that 
he might have been misled had it not been for the strong characteristic 
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smell. existing in the. apartment,,and which occasioned him a violent, 
headache. The patient was without loss of time removed to the nearest; 
hotel... Hot. camomile, tea.was there; exhibited with brandy, and a stimula- 
ting mixture with tinct..of cinnamon; mustard. poultices were applied to 
various parts of the body and a vapour bath was given to her in beds) 
Notwithstanding these very proper measures, Miss H. remained during 
thirty six hours in a very alarming: state of prostration, and it was only 
after a week she was able to stand. She has now perfectly recovered. 


— Dr. Gigon published, in a medical periodical, a paper in which he 
attempted to show that healthy urine contains albumen, and that it had not 
been hitherto detected because the proper test was not used for the pur- 
pose. These assertions being in direct opposition with the observation of 
Dr. Becquerel, that gentleman has presented to the Institute a memoir 
which closes with the following conclusions : 

1. Healthy urine mixed with chloroform, and stirred, does present a de- 
posit, consisting of an emulsion of chloroform, with the mucous and 
organic matter always to be found in the renal secretion. 

2. Healthy urine presents no trace of albumen. 

3. Chloroform is a very uncertain test : it causes the deposition only 
of a part of the albumen, and does not separate the albumen contained in 
the superior layers. of liquid. 


— Dr. Fleury communicated to the Academy the good effects of cold 
shower baths in obstinate intermittent fevers, whether recent or not, ac- 
companied by hypertrophy of the. spleen or liver, anemia, cachectical 
condition, etc.; from May 7th, 1857, to October of the same year, 114 cases 
of ague have been thus treated at his hydropathic, establishment near 
Paris, and in all cases, the paroxysms were arrested. One cold shower 
bath was frequently sufficient, and more than five have never been neces- 
sary. The same treatment removed all complications, and although some; 
patients had been for a long period affected, the restoration of all, was 
complete. 

Dr. Fleury remarks that one circumstance alone is. necessary, in order 
to secure the powerful anti-periodic effect of the douche, that is its adminis-; 
tration as near as possible to the beginning of the paroxysm oreven in its 
incipient period. 

— Dr. Mandl proposes against dry bronchitis, Laennec’s dry catarrh, 
which is identical with chronic bronchitis attended with subcrepitus, a 
mode of treatment which he states he has employed with the best effects, 
It consists in fumigations performed with a double tubed glass mattrass, 
placed on a heater and containing a mixture of 2 oz. of water, with 1 dr. 
of the following : acetic acid prepared from yerdigris 1 4 0z., creosote 1 
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dr. and water 1 pint. This liquid is gradually heated and the vapours 
should be inhaled by the patient. 

In chronic mucous catarrh, Dr. Mandl has not found this treatment 
successful; in this case he prefers the repeated use of emetics to inhala- 
tions. 


ACADEMY OF MEDICINE. —At the annual meeting of the 15th December, . 
the President of the Academy of Medicine read over in the following order . 
the list of prizes awarded for the year 1857, and the subjects of the prizes 
to be awarded in 1858 and in 1859, 


Prizes OF 1857.— The Academy’s prize. ‘‘Determine by clinical facts | 
the degree of utility of permanent issues in the treatment of chronic 
diseases.’ (40. prize.) 

The Academy did not award any prize; it granted: 

1. A reward of 241. to Dr. Zurcowski, a surgeon of Pont-&’-Mous- 
son; 2. An encouragement of 16/. to Mr. Le Tertre-Vallier, military sur- 
geon at Amiens; 3. A first honourable mention to Dr. Payen de la Ga- 
rauderie, a surgeon at Coutances; 4. A second honourable mention to 
Dr. Revillout, of Besancon. 


Portal prize. — “Show the organic change produced by rheuma- 
tism and determine the characters by the aid of which they may be 
distinguished from changes due to other causes. ” (401.) 

No memoir was sent in. 

Civrieum prize. ‘‘ Of nervous vertigo. ” (601.) 

This prize was awarded to Dr. Max Simon, a physician at Aumale. 

Ist honourable mention to Dr. E. L. C. Trastour, of Nantes. 2nd ho- 
nourable mention to Dr. F. Neucourt, of Verdun. 

Lefevre prize. — ‘‘ Of Melancholy. ” (A triennial prize of 721.) The 
prize not awarded. But encouragements granted: 1. A sum of 32I. to 
Dr. Charrier, clinical clerk of the Faculty of Medicine of Paris; 2. A sum 
of 167. to Mr. Le Tertre-Vallier, military surgeon at Amiens; 3. A sum 
of 167. to Mr. Giuseppe Rotta, surgeon at Varallo (Sardinia). 

Capuron prize. — Question relative to midwifery. ‘‘ Of sudden deaths in 
the puerperal state, ” proposed for 1855, and again given for 1857. 

Prize of 40/. awarded to Dr. Ambroise-Eusebe Mordret, of Mans. 

Ast honourable mention to Dr. Achille Dehous, of Valenciennes. 

2nd honourable mention to Dr, Eugéne Moynier, of Paris. 

2. Question relative to mineral waters : ‘Characterize the saline mineral 
waters. 

Prize of 401. to Di. Pétrequin, Professor at the School of Medicine at 


Lyons, and Dr. Socquet, a physician of the Hétel-Dieu of the same city. 
A Ist honourable mention to Dr. Herpin, of Metz. 
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A 2nd honourable mention to Dr. Rotureau, of Paris. 

Barbier prize. — 1201. Not awarded. 

D’ Argenteuil prize. — 4801. Not to be awarded till 1858. 

Prizes and medals granted to vaccinators for the year 1855. — 1. A 
prize of 60/. is divided between Drs. Diech, of Saint-Sulpice la Pointe; 
Deffis , of Morlaas; and Reydellet, first class surgeon of the Imperial 
Navy. 

2. Golden medals are granted to Dr. Verdier, of Barre; Madame Limou- 
sin-Chalmet, midwife of Romorantin; Dr. Riquier, of Amiens; Dr. Boissat, 
of Périgueux. 

3. 100 silver medals to vaccinators who have distinguished themselves, 
some by the great number of vaccinations they have practiced; the others 
by observations and memoirs they have transmitted to the Academy. 

Medals granted to medical practitioners for epidemics. — Silver medals were 
granted to Messrs. Gestin, surgeon in the Navy at Brest; Brouillet, physi- 
cian to the colony of Ostwald; Perrochaud , physician of Boulogne-sur- 
Mer; Raimbert, of Chateaudun; Ragaine, at Mortagne. 

_ 2. Bronze medals to Messrs. Martin Duclaux, of Villefranche ; Jobert, of 
Ferté-sur-Amance; Lemoine, of Chateau-Chinon; Gauné, head physician 
of the hospital of Niévre. } 

3. Honourable mentions to Messrs. Yvonneau, of Blois; Philbert, of- 
ficier de santé at Bulgnéville; Poussié Jun, of Marvéjols; Colson, of Com- 
mercy. 

Medals granted to physicians, inspectors of mineral waters. — 1. Silver me- 
dals to Messrs. Lebret, inspector at Balaruc; Lefort, dispensing chemist of 
Paris; Buissard, physician-inspector of Lamotte-les-Bains. 

2. Silver medals to Messrs. Aulagnier, surgeon in the army of Paris; 
Caillat, deputy-inspector of Bourbon-l’Archambault; Barrié Sen., phy- 
sician-inspector at Bagnéres-de-Luchon; Chapelain, physician-inspector 
of Luxeuil; Révillout, physician-inspector at the sea-baths of Croissic. 

3. Bronze medals to Messrs. Barthez, head physician of the military 
hospital of Vichy; Bailly, physician-inspector at Bains; Nivet, physician- 
inspector of Royat; Renard, physician-inspector of waters of Bourbonne; 
Peironnel, physician-inspector of La Bourboule. 

4. Honourable mention to Messrs. Campmas, head physician of the mili- 
tary hospital of Baréges; Pénissat, physician-inspector of Chateauneuf- 
les-Bains ; Bach, physician-inspector at Soultzmatt. 


PRIZES PROPOSED FOR 1858. — The Academy’s prizes. The question al- 
ready proposed for 1856 is renewed ; it is concluded in these terms : ‘‘ Give 
the history of the applications of the microscope to the study of pathological 
anatomy, to the diagnosis and to the treatement of diseases; state the ser- 
vices that instrument may have rendered to medicine; foretell those it may 


Apr. 5447, ( 38 ) 


yet render, and caution against:the errors it may lead to,” — This prize 
to be of the value of 40J. 


Portal prize. — ‘‘ Of the pathological anatomy of the cysts of the ovary 
and of its consequences for the diagnosis and the treatment of these affec- 
tions.’ This prize to be of the value of 244.: 


Civrieux prize. —'The Academy again proposes the following question : 
‘¢ Prove, by facts, the differences that exist between neuralgia and neu- 
ritis; ” but it recommends the competitors not only to inquire into all 
the facts already observed, but also to callin to their aid experiments 
that might be made concerning inflammation of the nerves, in order the 

better to make known the special characieristics of neuritis.— This prize 
will be 60J. 


Capuron prize.—‘‘ Of the death of the child during parturition.” —This 
prize to be 401. 


Itard prize. — This prize, which‘ is triennal,-will be granted to the 
author of the best book or paper on practical ‘medicine or applied the~ 
rapeutics. 

In order that the works may have been submitted to the ordeal of time, - 
the condition of at least two years’ publication- will’be rigorously en- 
forced. 

This prize will be-of the value of: 1201. 


Barbier prize. — This prize, which is annual, will be awarded to any 
one who may discover complete means of cure for diseases acknowledged: 
to be the most often incurable, such as rabies, cancer, epilepsy, scrofula, 
typhus, cholera-morbus, etc. 

Encouragements may be granted to those, who, without having at- 
tained the end proposed in the programme, have advanced the nearest 
towards it. 

This prize will be of the value of 801. 


D’Argenteuil prize. — This. prize, which is sexennial,. is to be awarded 
to.the author of the.most notable improvement: in: the curative means, 
for strictures of the urethra, or subsidiarily to the author of the most im- 
portant improvement introduced within a period of six yearsin the treat- .. 
ment, of other diseases of the urinary organs. 

This prize will be of the value of 480/. 

PRIZES PROPOSED FOR 1859. — The Academy's prize. — ‘+ On the 
therapeutical action of perchloride of iron. ” 

In stating the question, the Academy calls the attention of compe- 
titors : 

1. To the local or direct action of perchloride of iron, either on the sur- 
face of wounds and mucous membranes, or in the treatment of diseases of 
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the vascular system, such as aneurisms, varicose veins, erectile tu- 
mours, etc. 

2. To the general or indirect action of that medicine in the treatment of 
certain fevers, hemorrhagic diatheses, etc., etc. 

This prize will be of the value of 401. 


Portal prize. — Pathological anatomy of internal strangulations and 
practical consequences which flow from it, 1. e., a comparative study of 
the different species of anatomical changes (hernias excepted) which 
check the course of the alvine secretions, symptoms and signs which allow 
them to be distinguished from each other and which permit the most 
proper treatment to be applied to them. 

This prize to be of the value of 401. 


Civrieua prize. — ‘‘Of nervous. affections arising from syphilitic dia- 
theses. ”’ 
This prize of the value of 601. 


Capuron prize.——‘‘Of the retroversion of the womb during gestation.’ ~ 
This prize of the value of 40/. 

Barbier prize. — This prize will be of the value of 801. 

Papers for prizes to be awarded in 1858 must be sent in to the Academy, 


before the lst of March of the same year. They must be written in French 
or Latin. 

N. B. Any candidate who may make himself known, directly or indi- 
rectly, will be by that sole fact excluded from the competition. (Decision 
of the Academy of Ist of Sept. 1818.) 

The candidates for the prizes founded by Messrs. Itard, d’Argenteuil 
and Barbier are alone excepted from these dispositions. 
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Surgical account of the Eastern campaign, by Dr G. Scrive (1). 


It was a duty on the part of the author to publish the book we now 
announce. Placed at the head of the medical service, during the whole of 
that memorable war, he owed to his brother-practitioners as well as to 
the government that employed him, the faithful relation of all he did to 
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(1) 1 vol. 8vo. Victor Masson. 
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preserve the health of the soldier, and to alleviate the horror of that des 
perate contest. An idea may be formed of the immensity of the task 
which was intrusted to him, when it is known that out of 309,268 men 
sent out to the East 200,000 entered the ambulances and hospitals, and 
were under medical care. This care was bestowed by 550 surgeons 
and apothecaries only, and of this number 83 paid with their lives their 
devotedness to the duties of their profession. 

Let those who wish to know how at the beginning of the campaign, 
that body of men were treated, to whose skill and courage so many thou- 
sands of soldiers were about to owe their lives, read one of the first pages 
of Mr. Scrive’s book. 

“(It was not possible for me”, says he, ‘‘despite my earnest desire, to 
arrive from the province of Oran, where I was employed, to Gallipoli be- 
fore lst of May; my ministerial commission ordering me to embark with 
the troops of that province, which were sent late to the East. On Janding 1 
found the medical officers in a tolerably bad moral situation, the result of 
the few resources placed at their disposal: thus, 27 surgeons had been, 
quartered in a large room of 27 1/4 feet square of the Kaimacan of Galli- 
poli’s house and were very ill at their ease there in every respect. Unable 
to obtain any orderlies, they were obliged to cook for themselves (there be- 
ing no eating-houses at Gallipoli), and even to attend to their horses. 
This situation, which compromised the interests of the service, could not 
last; and my first care was to expose to the proper authorities the painful 
situation of the medical officers, and to beg them to put an end to it by 
granting to the surgeons the same advantages as to other officers.” 

The kind feelings of the chiefs of the army were never wanting to the 
senior surgeon, who on his side neglected no opportunity of defending 
the interests of his subordinates. 

To expound his facts in better order, Mr. Scrive has divided his book 
into two parts. In the first, he rapidly states his facts and publishes the 
documents in support of them. In the second he describes the means of 
assistance and the manner in which the personnel worked under his orders. - a 
The whole book will be read with equal interest by all medical men to 
whom the honour of the art and of the profession are not indifferent. 

What rude labour devolved on these men, who carried to ‘‘the cannon’s 
mouth ’’ the assistance of their art to the wounded, or who, shutting 
themselves up in hospitals ravaged by typhus, deyoted themselves for the 
safety of the army to an almost certain death! Let us allow the author 
himself to speak ; for those alone who have borne a part in these wars of 
giants have a right to describe them. 

‘Before Sebastopol the night engagements of the 22nd and 23rd of May 
put us in possession of an advanced work of a considerable development 
and defended by numerous Russian battalions. The enemy’s losses were 
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fourfold as great as ours ana reached for them the proportions of a battle 
lost. The number of our wounded which rose to 2000 and of our dead to 
700, rendered anything but easy, the performance of the medical service 
at the trench-ambulance. The medical officers were obliged to multiply 
their efforts and emulate each other in zeal and activity, under the direc- 
tion of their chiefs, to terminate in less than 36 hours their bloody task. 
I was particularly satisfied with full surgeon Blanvillain, who received 
the cross of the Legion of Honour for his good services. 

‘« The voltigeurs of the Ist and 2nd regiments of the Imperial guard, 
who had fought brilliantly in these nocturnal engagements experienced 
numerous and regrettable losses. Commanders d’Anthés and Boulatigny 
died of their grave wounds. Dr. Petillon was thrown violently to the ground 
in this attack and was much contused by a shot; Dr. Caumont of the vol- 
tigeurs, was also struck by the splinter of a shell which contused him. 
These two cases raise to 5 se ep ven of surgeons wounded since the com- 
mencement of the siege, etc. 

Further on the author thus congratulates himself on the services ren-. 
dered by the body of officters de santé. 

‘*] was satisfied in this difficult conjuncture, with the conscientious 
and intelligent efforts of all the officiers de santé, so much the more so that 
in our trench-ambulances, that of Karabelnaia principally, our brave 
surgeons, by lavishing their cares on the wounded, exposed themselves to 
serious dangers. In reality, from time to time some projectiles of large 
calibre fell on the spot where the ambulances were and wounded 
many. Mr. Lambert, full surgeon, received in his thigh a shot, which 
fortunately occasioned but a serious contusion; Mr. Imbert, assistant sur 
geon and several of his companions were literally covered with earth by a 
shell, which under my own eyes burst almost at their feet and gravely 
injured two soldiers, already wounded, whom they were attending. ” 

If the enemy’s fire wounded or killed a certain number of officiere de 
santé, how many perished more obscurely in attending the unhappy men 
attacked with cholera or typhus? 

We find in Mr. Scrive’s work an incessantly reviewed picture of the hor. 
rors of a siege war, in which every step forward is taken at the price of a 
given number of arms and legs amputated and coldy calculated by the 
author. But no passage perhaps is more affecting than that in which he ac- 
quaints us how he was induced to employ chloroform to alleviate the suf- 
ferings of the dying. 

‘‘ Chloroform was constantly employed for operations, but with the 
most minute precautions, so much did I fear that anesthesis might increase 
the prostration of strength already produced by the general commotion 
which attends great wounds. 


‘“To measure accurately the action of anesthetics and to diminish the 
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serious preoccupation of the operator when he administers chloroform. by 
a funnel-shaped compress, I prescribed the use of the instrument which ri- 
gorously measures the quantity employed of the anesthetic agent. My 
fears of a greater diminution of vitality in our wounded under the in- 
fluence of chloroform were dispelled from: the first experiments. After re- 
newed trials, we ascertained that chloroform used with reserve and pru- 
dence as far as to produce insensibility and no more, far from adding: to 
the general stupor of the ‘patient, favorably excites the nervous system 
when it is depressed, raises the circulation slackened and weakened by the 
general commotion, while it destroys the enervating and smarting feeling 
ofpain. This observation, confirmed by every day’s experience; suggested, 
in ‘the interest of humanity, which every generous heart will understand, 
the idea of a new surgical practice applicable to mutilations so grave that 
they are deemed mortal by allsurgeons. For the relief ofthese injuriesalways 
fatal, art had hitherto at its disposal but internal medicines of the-class 
of narcotics or anti-spasmodics, which are inadequate to the purpose. 
Since chloroform, ‘said I, produces no ‘depressing influence on the innerva- 
tion of the wounded by whom it has’been inhaled so far as to produce in- 
sensibility ;it seems, on the contrary, asa consequent effect, advantageously 
to stimulate the nervous system’ and raise the:circulation, why not use it 
in those cases always mortal and profit by a forgetfulness of the pains it 
procures, to give regularity to those enormous, jagged, desperate:-wounds 
which up to the time of death, condemn the mutilated to dreadful pain? 
Why not employ it again to deaden'at the end of life that excessive‘sensi- . 
bility to pain, if it be-not possible’'to attempt an operation ? 

‘CA fact of the nature of those I have just mentioned, took place ‘in 
‘the early days of the siege and made on'me a-considerable impression : 
Captain S. of the engineers had been struck by the splinter of a ‘shell 
which had lacerated to. a great depth all the flesh of the anterior face. of 
the upper third of the thigh. It was a ‘dreadful’wound which had bled 
‘considerably before the femoral artery injured by the projectile could be 
compressed. Called to the head quarters of Gen. Forey, the: commander 
of the siege, to which the wounded ' had been conveyed, I immediately as- 
‘certained the enormous amount of the danger ; death appeared fast approach- 
ing. Consolation alone could be administered to the unfortunate youn gman, 
His last moments might be rendered less painful. During the 20 minutes 
that elapsed between my arrival and his death, I witnessed the most heart- 
rending spectacle that can be imagined. He felt in the wound, and, by 
radiation, in his whole body, exquisite pain, which he expressed by cries, 
violent and imperious demands of relief at any price, impetuous and irre- 
gular motion on his couch. His noble and fine countenance was in these 
moments of poignant suffering, strongly contracted, irritated, and ofa terrible 
aspect It reflected the most sublime expression ofa supreme contest of 
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the powerful vitality of youth against a destructive agent stronger than 
itself. This moving scene affected to tears all present. Enlightened 
by experience I should certainly not have feared, death being certain in 
any case, to oppose to that dreadful pain the inhalation of chloroform and 
perhaps an operation to give regularity to the lacerated part of the 
wound.” 

It is fortunate that military surgeons were not intimidated by the sinis- 
ter prediction of the enemies of chloroform and that they employed this 
agent on all the wounded who had to undergo an operation of any grav- 
ity and that without having in a single case to regret their efforts to 
save the patient further pain. 

These wounds were very numerous and varied; bnt in the Eastern 
war, as in all wars, disease causes still greater mortality. Mr. Scrive has 
exhibited in his work the superhuman -efforts made by the surgeons and 
administration to combat the numerous causes of destruction, which in 
circumstances so critical, threatened our soldiers. ‘Wehave read with in- 
terest the description given by the author of the camp of the English, our 
allies. He easily proves that, if their troops were less tried than ours by 
the diseases that committed such ravages among ours in the second year 
of the war, that arose exclusively from the comparative comfort they en- 
joyed, the enormous sacrifices that the Englishnation imposed onitself for 
the maintenance of its soldiers and the excellent organization, which pre- 
‘sided over the relief-fund. Without endeavouring to institute any com- 
parison between the administration of the two'armies, Mr. Scrive points 
out some of the advantages and inconveniences presented by the different 
systems pursued by the two nations, and we do not doubt that the French 
government will profit by the just and sensible observations found in. 
Mr. Scrive’s work on this subject. | 


Art, 5449. 
MISCELLANEA. 


It will be remembered that about 2 years since, Mr. Bérard, Professor 
o. Physiology at the Faculty, had a fit of apoplexy, which brought his 
life into danger. The eminent professor has just hada further attack of 
paralysis. The prompt assistance afforded him induces the hope that his 
excellent constitution will again triumph over this grave attack. 

The papers have also announced that Mr. Baudens, Inspector of Army 
Hospitals, was suffering from a very grave rheumatismal affection, which 
gave rise to the most serious apprehensions for his life (1). 





(1) We have this moment learned the death of the celebrated surgeon, 
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The medical corps sustained during the last month several great 
losses ¢ 

Dr. Burguet, honorary physician of the hospital of Bordeaux and one 
of the most eminent practitioners of that city, died on 29th of November 
of an attack of apoplexy. A considerable number of persons attend- 
ed his funeral. The coffin was carried by operatives who wished to 
give the deceased this last testimony of sympathy and gratitude. The 
pall was borne by the Prefect of the department, the Mayor of Bordeaux, 
the President of the Academy of Sciences, Letters and Arts of that tewn, 

and the President of the Society 2 Medicinal Several orations were de- 
livered over the grave. 

Dr. Sainte-Colombe, Professor of the School of Medicine at Toulouse, 
died after a long and painful illness, aged scarcely 50. 

One of the fathers of the medical corps, the venerable Dr. Jallon, died at 
Orléans, at the age of 86. He was honorary head-surgeon of the Hotel- 
Dieu and an officer of the Legion of Honour. 

We have also had to deplore the death of Dr. Sellier, physician in Pa- 
ris, and the author of a Treatise on the diseases of the uterus and who was 
taken from us most unexpectedly. 

The Lisbon Journal bring us a list of 9 medical practitioners whose 
names follow, and who died of yellow fever, which made so many victims 
- in that city. These were Messrs da Costa, de Silva, Dias da Cruz, da 
Salveira, da Carvalho, Farto da Costa, Gonsalves Correia, Guerreira and 
Moura. 


— The Academy, in its meeting of December 22nd proceeded to the 
election of its officers for the year 1858: President, Mr. Laugier; 
Vice-President, Mr. Cruveilhier, and annual Secretary, Mr. De- 


vergie. 
— The number of medical students whose names were entered for the 


terms at the Faculty of Medicine of Paris from the 2nd to the 15 the No- 
vember, 1857 amounts to: 


For .the.diploma of MND. eo) ardris vp OO 
For the diploma of officier de santé. .... 126 


= 


Totals. ..:2-</@27 
The number of new students is 158. 


In 1856 the total number was.. 1000 
And, of the latter, 2... 0. 67s, 26 


— The number of medical students entered in the different metropo- 
litan schools of England, which last year exceeded 1100, has diminished 
this year to 1050. 

This diminution is still more sensible in the provincial schools of the 
United Kingdom. 
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— The Tribunal of Commerce of Paris has just been called upon to de- 
cide a question of fees which may interest some of our readers. One of 
our brother-practitioners had attended a merchant who owed him for 
fees ten guineas. This sum had not been paid and had been due for more 
than a year when the merchant failed. 

The doctor then presented himself with the other creditors to obtain 
his proportionate share in the assets ; but on reconsidering the matter he 
claimed to be considered as a privileged creditor because he had attended _ 
his patient in his last illness, i. e. that which preceded his bankruptcy. 

The assignee objected to this claim that the law granted a privilege to 
the physician, who had attended a patient in his last illness, i. e. in that 
of which he died; but here the bankrupt was alive and it was even by spe- 
cial favour that the statute of limitations was not urged against the doctor, 
who was in this case admitted to a share of the assets, on the same foot- 
ing as all the other creditors. 

It is superfluous to add that the Tribunal adopted the latter doctrine, 
by declaring that the act meant by last illness that from which death 
ensued. 


—Dr. Victor de Méric, surgeon of the Royal Free Hospital of London 
has communicated to l'Union Médicale a very curious case of Chloroformic 
drunkenness. 

An apothecary originally strong and of sound constitution was attacked 
some six years since with an inflammation of the intestines. During this 
illness he made frequent use of morphia and accustomed himself so much 
to the action of that drug, that after his recovery he employed it in vain 
to relieve himself from want of sleep. He then resolved to substitute 
chloroform, and either from his having procured sleep or having had 
agreeable dreams, he assumed the habit of using chloroform; he spent 
whole days and especially nights under the influence of that agent. 

But his constitution was soon impaired by the action of that anesthe- 
tic: his features were discomposed; his ways strange; his moral qualities 
were likewise attacked. Itis thought that he addicted himself for 5 years 
to drunkenness from chloroform. He remained in bed till 12 or 1 o’clock, 
repeating the inhalations assoon as he awoke. He thus consumed nearly 
a pound of chloroform every 5 or 6 days. 

On the 8th of August, about ten o’clock in the evening, returning home 
by the railway, after having made a purchase of chloroform, he perceived, 
probably on rousing himself from a state of drowsiness induced by chloro- 
form, that the train was leaving the station at which he intended to get 
out ; he opened the door and jumped out so unfortunately that the wheels 
of the carriage crushed both his legs. He was found lying on the line, 
endeavouring to calm his excruciating pains by inhaling chloroform. 

Conveyed to the hospital, he had to undergo the amputation of both 
limbs. He was in an extreme state of weakness and notwithstanding the 
habit he had contracted of using chloroform, it was not found difficult to 
lull him to sleep for both operations. 

The patient constantly showed himself insensible to morphia, half a 
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grain of which was administered every two hours after the dressing. 
They were obliged to yield to his entreaties and allow him to inhale 
chloroform. He lived 42 hours after the operation and made a constant 
use, under the inspection of the house-surgeon, of inhalations of chloro 
form at short intervals. He languished and died in a complete state of 
exhaustion, and decomposition took place with frightful rapidity. 


— Mr. Chevalier has published in the Journal de Chimiemédicale a note 
on the accidents that have happened to several persons. after they: had 
eaten barley-sugar. The barley-sugar had been purchased. at a shop 
quite renowned in Paris. Mr. Chevalier analysed it and. recognized the 
presence of a considerable quantity of tartar emetic. 

How did tartar emetic get mixed with the barley-sugar? Was it-the:re- 
sult of an error or a crime? The chemist immediately. repaired .to. the 
shop where the sweets had been bought. The tradesman declared that he 
had not made them himself, but had obtained them of a wholesale dealer. 
The manufacturer was immediately sent for, and admitted that he had 
already received reproaches not only for the barley-sugar, but also for the 
gum-balls he had prepared in the same manner. On being asked-what 
process: he employed, he declared that to prevent these sweetmeats from 
losing their transparence, he mixed with them a little cream: of tartar. 
Mr. Chevalier examined this cream of tartar and found that the substance 
delivered for such by the druggist was nothing other than tartar emetic. 

This error occasioned symptoms more or less grave in 17 persons, and 
itis probable that the accidents might have become more numerous had 
not Mr. Chevalier. discovered the cause. 


— The Akhbar of 12th Nov. contains the following : 


The Sisters of Good-Hope or nurses. 

Our city has just been endowed with a new charitable institntion. The 
same boat which within, these last few days, brought the governor gen- 
eral of Algeria and his lady, had on board some Sisters of Hope, whose 
mission it is to nurse the sick attheir own homes. This admirable insti- 
tution, which so well suits the requirements of many families, wasfonnd- 
ed at Bordeaux by Abbé Noailles, and has in a few years made such rapid 
progress that there is now scarce an important town without its convent 
of sister nurses, 

The necessity of a similar establishment was felt at Algiers still more 
than in towns ofthe mother-country ; for the household of a family is less 
complete there, and people live more alone. At Algiers especially we find 
collected youug men, clerks, functionaries, foreigners, travellers separat- 
ed for the most part from their relatives and who when visited with sick~ 
ness, know not where to apply to obtain the cares they require. This de- 
sideratum is now amply satisfied by the arrival of the Sisters of Hope. 
In Paris, at Bordeaux, Marseilles, Toulouse everywhere those charitable 
and modest women do the greatest good and render the greatest services, 
everywhere they know how to conciliate the confidence of families by 
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BIBLIOGRAPHICAL INDEX. 


We are late in our announcement of'several pamphlets which appeared 
in the course of theyear 1857, but which wecould not mention earlier ow- 
ing to the great number ofimportant publications which we have been oblig- 
ed to review in detail. Let us first notice three excellent theses published 
by Delahaye and Chatel and which we regret we cannot review to some 
extent (1); 2 pamphlets from the pen of an eminent writer, M. L. Sau- 
rel, one of the most active members of the school of Montpellier (2); a 
2nd edition of Dr Magne’s pamphlet on the treatment of the fistula lacry- 
malis (3); M. Fournier’s researches on one of the most important ques- 
tions of the history of syphilis (4); a paper on different sorts of tumours, 
the seat of which is themouth, and that may be confounded with ranula(5). 
lastly a pamphlet we have read with filial interest, written by a generous 
hearted man and from which weshall quote some passages in concluding 
the bibliographical Indew, persuaded that some of our readers will with 
pleasure, recur in thought to the time at which we thronged to the lecture- 
room of the college of France to hear the eminent professor on whom the 
pamphlet contains a eulogy so happily expressed (6). 


‘tHe is standing up proudly bearing his large head, which was shaded 
by his: thick black hair, his high stature is delineated on the board 
covered with numbers..and' figures placed behind him; his eye, widely 
opened and brilliant with intelligence, has just reviewed the instru- 
ments and tests arranged on the table; his eye glances with assurance 





(1) On Metastasis in general, a thesis presented and supported at the Faculty of 
Medicine by J. B. Tholosan, 4to, 114 pages. 

On Synovial cysts of the wrist and hand by V. A. L. Legouest, $vo, 135 pages. 

Parallel between typhus and typhoid fever by Fred. Durian, 8vo, 55 pages. Pu- 
blished by Delahaye and Chatel, 23, Rue et place de cole de médecine. 

(2) A Paper on the fractures of limbs by fire-arms, followed by observations 
intended to serve fo the bistory of gun-shot wounds. 

On the Microscope in its applications to the knowledge and treatment of surgical 
diseases. 8vo, 148 pages. Published by J. B- Bailliére and son, 19, rue Hauteville. 

(3) On the Radical cure of the tumour and the fistula of the lacrymal sac. 8v0, 
51 pages. Bailliére. 

(4) Researches on the contagion of chancre by Alfred Fournier, house-surgeon 
of the Hospital du Midi. An 8vo pamphlet of 110 pages. Adrien Delahaye. 

(5) A Paper‘on avariety of hematic tumour by Dr. Dolbeau. 8v0, 30 pages. 
Adrien Delahaye. ; 

(6) Recollections cf Thénard by L. R. Le Canu, one of his former preparators 
at the College of France, read on the reopening of the School of Pharmacy, 
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over his hearers as if to measure their understandings; by his side stands 
the preparator attentive to his motions, anxious to anticipate his desires; 
all remain silent. 


‘‘The lecture begins; the voice of the professor is fnll, sonorous, vi- 
brating ; his elocution easy, rapid, copious; his hand skilful in the use of 
the most fragile vessels, the most delicate instruments; his prompt and 
somewhat imperious gestures, are those suited to command. 


‘He wifl have spoken more than an hour without any diminution of 
the attention of his hearers, such is the concatenation of his facts, such 
the clearness of deduction of the theories destined to unite them, such the 
skilful selection of the experiments the results of which were to confirm 
them, so felicitously to be deduced were the applications recalled to the 
memory of his auditors. 


‘¢To Mr. Thénard, a preparator was more than a first aide-de-camp to 
a general, more than a confidential secretary to a minister ; he was a part 
of himself, a sort of alter ego. 


‘¢ As a natural consequence, when experiments of any importance failed, 
he betrayed his dissatisfaction by shrugging his shoulders, by frowns, pre- 
cursors of a storm which a new fault seldom failed to call down. 


‘¢The restraint which the generosity of his heart imposed on the heat 
of his blood rendered the explosion but the more violent, just as it happens 
with the best steam-boilers, the valves of which have been overloaded. 


‘At the end of a lecture in which he had given way to all the impe- 
tuosity of his temper, an illustrious auditor (it is said it was Mr. Von Hum- 
boldt) had one day the charitable thought of claiming of the master on 
behalf of the preparator, a little more patience. 


‘+ The storm had abated, sunshine had returned; it was easy to obtain> 
compliance with the request. 


‘+ All went on smoothly at the following lecture, at the next the most 
experienced could already perceive on the horizon some clouds of ill omen. 
The third was not begun, when at the sight of an apparatus put together 
so that it could not work, Thénard takes his station opposite the kind me- 
diator and pointing his finger with a gesture of despair at the unfortunate 
instrument : 


‘Friend,’ exclaimed he, ‘I had promised you to contain myself and I 
have faithfully kept my word; but I eatreat you, disengage me from it, I 
shall be choked.’ 


‘Thus appealed to andthreatened with such a disaster, thenoble stranger 
could but bow in sign of assent, and disengaged him from that word, 
which Mr, Thénard could never be induced to pledge again’. 
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Evotic monomania, profanation of dead bodies. — At- 
tempt of 14th January, divided projectiles, numerous 
wounds, — Fatty substances made into emulsions ; 

-_oleo-stearate of mercury .—Stricture of the esophagus, 
error of diagnosis. Introduction of the cesophagian 
tube. 


Some of our readers perhaps have still a recollection of 
the history of Sergeant Bertrand, a monomaniac of the 
most singular description, and who was convicted some 
years since by a Paris court-martial of violation of se- 
pulture. This young man entered by night one of the 
cemeteries of the metropolis, exhumed the dead bodies, 
mutilated them with rage, and when he met with females 
recently interred, he committed on them the most mon- 
strous excesses. 

The keepers of the cemetery, justly alarmed, became 
doubly vigilant and a night-watch was organized in order 
to detect the culprit. Bertrand, acquainted with these 
precautions, nevertheless continued to climb over the 
walls of the cemetery and to dig up the graves recently 
made. 

Pursued by the watchmen, he was fired at several times, 
but without effect, and he renewed these nocturnal expedi- 
tions, until at length a trap was set for him and he was 
seriously wounded and captured. 

This event was long the general topic of conversation 
throughout Paris. It was inconceivable that a young 
man, whose habits and education did not lead to suppose 
such depravation of instincts, should have exposed him- 
self to death in order to gratify a passion, the existence 
of which would not have been credited; had the confession 
of the prisoner left the least doubt of the matter. The 
physicians, who were present at the trial, which was 
unprecedented in the judicial annals of the country, 
recognized in the culprit a new description of mono- 
mania, consisting in the depravation of the erotic instinct, 

A new fact, somewhat analogous to that of Sergeant 
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Bertrand has just been communicated to the Academy by 
Mr. Bédor, of Troyes. 

A young man of 27 years of age, of athletic constitu- 
tion, presented from infancy indubitable symptoms of 
idiocy. Absence of intelligence became more and more 
manifest every year; an incipient goitre developed itself, 
and Mr. Bédor is inclined to believe that this young man 
is now labouring under cretinism. At all events, he is vio- 
lent, irascible, odd ; at times he is dangerous and his friends 
are then obliged to confine him. However in the interval 
of his fits, he does the hardest work with prodigious acti- 
_ vity, and in consequence some peasants had consented to 
take him into their service; but one day having, in the 
presence of several persons, attempted to violate a young 
girl, it was found necessary to confine him definitively in 
the hospital of Troyes. | 

The monstrous facts, from which this observation bor- 
rows its interest, soon occurred. Impelled by an abomin- 
able passion, he entered the dead-house when he knew a 
female had been taken there, and then horribly profaned 
the dead body. He publicly boasted of these facts, the 
gravity of which he did not appear to understand. Mea- 
sures were then taken to prevent all access to the dead- 
house; but this idiot, who in all things was completely 
destitute of intelligence, displayed in this case an instinet- 
ive cunning, which triumphed over all obstacles ; he stole a 
key of the dead-house and was thus able for a long time to 
indulge in his unnatural propensities. These facts were 
at length discovered, though he took care to conceal them 
skilfully, and he was confined in the asylum of Saint- 
Didier. 

Mr. Baillarger, the reporter on this observation, justly 
observed the differences between the two cases. Sergeant 
Bertrand was a young man living freely in society, enjoy- 
ing all his mental faculties and able easily to satisfy his 
natural passions. But by a depravation of the erotic in- 
stinct, he sought 7x preference and at the peril of his life, 
half-putrified dead bodies. The lunatic lived on the contrary 
in a state of compulsory continence ; with him there was 
no preference, and he glutted his bestial passion on the 
dead in default of living beings, the weakness of his intel- 
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ject not permitting him to understand the abominable cha- 
racter of his action. 

“This profanation, which dismays us, has been observed 
in several circumstances, and it would appear that in anti- 
quity it was not uncommon, since Herodotus relates that 
the corpses of young and handsome women were not given 
up to the embalmers until they had arrived at such a state 
of putrefaction that these revolting excesses were no longer 
to be feared. 

What conclusion soever science’ may deduce from these 
facts, we will remark, in reference 'to the case commu- | 
nicated by Mr. Bédor, that mental alienation, even idiocy 
does not exclude the use of cunning and even of much skill 
in certain acts which would then seem to involve the moral 
responsibility of their authors. That idiot, who could 
scarcely conduct himself in the ordinary circumstances of 
life, denounces himself to his companions and his superiors, 
without appearing at all to comprehend the gravity of the 
odious act he committed. But when he perceived that 
precautions were taken to prevent his access to the dead- 
house, not only did he display great dexterity in getting 

possession of a key, but he stole into the place, and kept 
the most profound silence, in order to avoid being disturbed 
n the indulgence of his depraved appetites. 

If this man had not been confined in an eleemosynary 
institution, if his idiocy had not been officially ascertain- 
ed, it would have been difficult to brmg home'to the under- 
standing of the public in general that an act so skilfully 
premeditated was the work ofa lunatic. Here the man 
who reasons and dexterously preparesan odious act, is not 
only a madman, but an idiot, with no intelligence at all, 
but who, to eratify his instinets , momentarily recovers the 
use of his reason. 


—The horrible attempt on the life of the Emperor of 
the French, committed on the 14th January, has brought 
into our civil or military hospitals a great number of 
wounded, who for the most part presented circumstances 
worthy of notice. 

In seeing so many unfortunate creatures wounded by 
those terrible machines, the effects of which might have 
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been still more murderous, a comparison must have pre- 
sented itself to the minds of the medical gentlemen called 
in to the victims of this odious attempt at assassination. 

Poisoners have often been known, in order to attain their 
ends with greater certainty, to administer enormous 
quantities of poisons and fail in their effect precisely by 
that very precaution which was intended to insure suc- 
cess. The stomach, in reality, immediately rejected by 
vomiting the poisonous substance, which, if taken in 
smaller doses, would inevitably have brought on death. 

Something analogous to such poisonings which might 
be called excessive was observed here. It is known that 
the projectiles, which the conspirators made use of, con- 
sisted of a species of cast-iron shells, having the form and 
nearly the volume of a fir-cone. These bodies, hollow and 
long, tapering towards one extremity, were formed of two 
equal segments, joined by transversal screws and con- 
tained within nothing but fulminate of mercury, a com- 
pound of great power of detonation and the force of which 
is said to be fifty times as great as that of common 
gun-powder. On the larger half of the grenade were ar- 
ranged several percussion-caps which communicated with 
the interior, and the shock of which must necessarily have 
produced a terrible detonation. 

The ravages occasioned by this formidable weapon were 
frightful : three shells only struck ahundredand fifty persons. 

But the very excess of power of these infernal machines 
diminished their effect, for their walls were reduced to 
fragments so small, that a shower of projectiles inundated 
the persons present, so that almost all these were wound- 
ed, but the greater part of the wounds were less dan- 
gerous than if the sides of the shells had been less di- 
vided. 

Unfortunately some larger fragments, or several por- 
tions united,and forming a da//, shot with prodigious force, 
tore the tissues, shattered the bones and produced in se- 
veral persons the gravest injuries. The wounds in general 
are not large, but lacerated, contused; most generally the 
projectiles did not penetrate deeply into the tissues. They 
merely pierced the skin and stopped at the muscles or 
-aponeuroses , but sometimes the whole part was traversed 
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or the foreign body penetrated important organs. The 
wounds are almost always numerous and Dr. Larrey has 
under his care a soldier who received no fewer than 
twenty-ewan wounds. 

In some more fortunate circumstances, the projectiles 
did not penetrate beyond the garments, especially in the 
case of women ; anda lady is mentioned, who, wounded in 
the neck and face only, found in her inner dress from 
fifteen to twenty fragments of cast-iron, which had not 
reached her person. W 

The stupor which usually follows wounds made by 


fire-arms was observed but in few cases. In general the _ 


wounded suffered little pain; a great number even were not 
aware of having been wounded or thought their wounds 
unimportant, when these had some degree of gravity; but 
after some time these wounds, even the slightest, became 
extremely painful, and some persons were in so much 
pain that they thought they had been struck by poisoned 
projectiles. 

We have frequently, in our se discords, seen fire- 
arm wounds produce similar effects. The wounded at first 
thought themselves very slightly affected. They suffered 
little pain, and would scarcely consent to have their 
wounds dressed; but’ shortly after the most acute pains 
came on and they thought that poisoned shots had been 
fired. 

Dr. Larrey ascribed, in the present case, the acuteness 
of the pains to the narrowness of the space traversed by 
the projectile ; these small fragments, shot with an extraor- 
dinary force of impulsion, produced in reality wounds 
analogous to those made by pointed instruments ; and it 
is known how painful these are. They have been rarely 
accompanied by hemorrhage and they do not appear up to 
the present time Jikely to give rise to unfavourable compli- 
cations ; but nevertheless they remain for the greater part 
complicated by the presence of foreign bodies, which most 
generally it has been impossible to extract. More or 
less grave accidents may then arise later, resulting from 
their remaining in the tissues, which produce conse- 
cutive inflammations or disturb the functions of the organs 
into which the fragments have penetrated. 
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——Messrs. Jeannel and Monsel, of the Military Hospital 
of Bordeaux, presented, some months since, to the Aca- 
demy of Medicine, apaper on making into emulsions fatty 
substances by the assistance of alkaline carbonates. These 
learned gentlemen have proved that the carbonate of potass 
or of soda formed an emulsion in distilled water with 160 
times its weight of oil, but that this emulsion was destroyed - 
by acids and metallic salts, and that, in the latter case, the 
oil carried with it in the state of oleo-stearate the oxide of 
the salt which had decomposed the emulsion. They also 
proved that alkaline organic liquids, such as the pancreatic 
juice and bile, produced in the duodenum the same effect 
as alkaline salts; that this effect was promoted when a 
small quantity of alkaline carbonate was introduced into 
the alimentary canal; that it was impeded or destroyed on 
the introduction of acids. 

Messrs. Jeannel and Monsel thus explained the absorp- 
tion of fatty substances and the metallic substances they 
contain. ‘The pancreatic juice, said they, mixes them into 
emulsions, z. e. dissolves them completely and they are 
easily in this state absorbed and carried into the torrent of 
the circulation. It is thus that fat containing copper passes 
through the stomach wit hout producing accidents. When it 
arrives in the duodenum it forms an emulsion with thein- 
testinal juices, and is then absorbed with the copper. Itis 
thus that these symptoms of poisoning do not show them- 
selves, in that case, until long after the poisonous sub- 
stance has been taken. 

The authors of the paper have drawn from these ob- 
servations a number of practical conclusions, which we 
should have preferred not mentioning before the commit- 
tee appointed by the Academy had read its report, but of 
which we cannot refrain from speaking, for fear this report 
may be too long delayed; Mr. Bérard, one of the mem- 
bers of the committee to whom the examination of this 
paper was referred, being utterly unable to perform his 
task. 

The otiuebentide most fertile in practical applications 
is the following. By the mixture of medicinal agents with 
fatty salts, a preparation is obtained insoluble in water 
and therefore insipid, which goes through the stomach 
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without being decomposed:and. consequently without irri- 
tating that organ, but which, when it reaches the duode- 
num, finds itself in contact with the alkaline intestinal 
liquids, dissolves there, and.is absorbed without the least 
injury to the alimentary duct. a ons 

The application of this principle has been successfully 
made in reference to mercurial preparations. 

Messrs. Jeannel and Monsel have obtained , either direct- 
ly by the dissolution of the basis in fatty acids or by 
double decomposition by treating soluble salts of mer- 
cury by solutions of soap, an oleo-stearate of mercury 
soluble in oils and consequently assimilable in the duode- 
num, insoluble in water, z..e. msipid and without any 
action on the stomach. 

An eminent physician of Bordeaux, who has acquired a 
well-merited reputation in the treatment of syphilitic dis- 
eases, Dr. Vénot, surgeon of the Hospital Saint-Jean, has 
made on stearate of mercury numerous experiments which 
enable him at once to affirm that this substance employed 
either as an ointment or in pills is by far preferable to all 
other hydrargyrica] preparations. The following is the 
formula of this ointment which has received the name of 
Bordeaux ointment (pommade bordelaise) : 


Oleo-stearate of mercury... 1 part. 
Preshihiag's! dard! 22.0054. 5 4 — 
Essence of bitter almonds as an aromatic. 


This ointment has been employed by Dr. Vénot on 
more than 200 patients labouring under primitive chancre, 
ulcerous balanitis, vaginitis, in almost all cases in which 
mercurial ointment is used. A cure has been generally 
effected in half the time required by the common ung. 
hydrarg. None of the patients have suffered any incon- 
venience from these applications, which have, on the con- 
trary, an evidently lenitive effect. 

Phagedenic and tertiary ulcers have also been felicitous- 
ly modified by dressings with this ointment, which has 
overmercurial ointment, the great advantage of not staining 
linen. In unctions, frictions and embrocations, in cases in 
which the skin is not ulcerated, it has been found to possess 
a great discutient and resolutive power. Dr. Vénot has 
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published on this subject facts which admit of no doubt as 
to the wonderful action of the Bordeaux ointment and to 
the advantages of its substitution to the mercurial one. 
But it is above all internally that the oleo-stearate has 
shown all its therapeutic power and its harmlessness if ad- 
ministered, agreeably to the theory of Messrs. Jeannel 
and Monsel. This substance was administered in pills, 
compounded as follows, under the well-merited denomina- 


» , tion of Venot’s pills. 


f&. Hydrarg. oleo-stearat. . . »4 gr. 
Butyrrmecentage iin-ocven »Z or. 
Saponis amygdal... ... 1 gr. 
Pulveris glycirrhize. .. . »4 gr. 
for a silvered pill. 


Dr. Vénot prescribes these pills in the dose of one, 
night and morning, then two, in primary symptoms. In 
the secondary stage he has also employed them, but 
simultaneously with pills of proto-ioduret. In short he 
prescribed them whenever the proto-ioduret could not be 
easily borne and he invariably succeeded. 

The oleo-stearate of mercury may be administered ata 
very high dose without irritating the stomach ; a faet con- 
ceivable, the salt being decomposed in the intestine only ; 
there alone it is dissolved and carried into the circulation. 
To this cause must be ascribed the infrequency of saliva- 
tion, determined by this mode of administering mercury. 
Thus while under the influence of a cold and damp tempera- 
ture ptyalism frequently occurred and complicated the 
other modes of treatment, Dr. Vénot saw none of the 
patients under the action of the oleo-stearate of mercury © 
affected with salivation. 

This observation is of paramount importance, since it | 
confirms the theory of Messrs. Jeannel and Monsel. In ° 
the opinion of both the learned gentlemen the stomach is 
to the oleo-stearate but an organ of transit ; the medicine 
traverses this first part of the alimentary canal without any 
change. It is in the duodenum that the decomposition, 
which permits absorption, is effected; but at this period 
of digestion, neither gastric pains nor the sympathies 


of the salivary glands are to be apprehended. Dr. Vé- 
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not’s practice, in harmony with his theory, leaves no doubt 
on the subject. 

Messrs. Jeannel and Monsel have prepared many other 
stearates ; the stearate of quinine, for instance, the stearate 
of iron, the efficacity of which has to be proved. If, as 
we hope, their previsions are confirmed by a longer expe- 
rience, all active medicines will have to be administered 
in fatty salts, in order to transfer them to the duodenum; an 
operation, which would beless completely and less innocu- 
ously performed in the stomach. Itis, as the reader will 
have perceived, a revolution in pharmacology. 


— The Journal de Médecine de Bruzelles \ately con- 
tained the curious case of a man of 48 years of age, who 
for more than 15 years, experienced all the accidents 
of gastritis, then of a gastralgia, and at length the symp- 
toms of a constriction of the lower part of the cesophagus. 
The food was stopped in its progress in that region, and 
did not penetrate into the stomach until after the patient 
had swallowed successively five or six glasses of water; 
but even then the food, as well as the liquid, was often 
rejected by vomiting. 

This man could scarcely swallow anything, but inde- 
pendently of continual epigastric pains, he often vomited 
even during the night, some mouthfuls of solid or liquid 
food, the sour taste of which brought on a stubborn and 
most painful cough. Under the influence of these causes, 
he rapidly declined, his eye was dull and gloomy, his 
imagination disturbed and he no longer entertained any 
hope of recovery. 

In 1850 he consulted Dr. Cousot, of Dinan, who recog- 
nized a stricture of the csophagus and had immediate 
recourse to the introduction of the cesophagian tube. The 
patient scon learned to use this instrument himself. He 
employed a metallic tube with an ivory bulb, the diameter | 
of which was increased every fortnight. This instrument 
was left from 15 to 20 minutes in the esophagus, and the 
patient then swallowed food without any difficulty. Imme- 
diately all the accidents, such as epigastric pains, tension, 
flatulence, etc., disappeared, as if by magic. Strength 
returned with appetite, cheerfulness with health, and at 
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the end of some months, this man, who, for the greater 
part of his life, had been a victim to the most cruel suffer- 
ings, digested perfectly and enjoyed excellent health. 
No relapse has occurred up to the present time. 

We beg to call the attention of our readers to these 
strictures of the cesophagus which are.perhaps more 
common than is supposed, and which have often given 
rise to the most melancholy errors of diagnosis. The 
medical attendant, too exclusively occupied with the labo- 
rious digestions of his patient, refers to a nervous affection 
of the stomach the accidents that occur, or supposes the 
existence of a cancerous disease when there is nothing other 
than stricture of the cesophagus, analogous to those which 
are daily to be met within the urethra. Whether these are 
the cause or the effect of pains in the stomach, we know 
not; but itis certain that in a great number of cases, dys- 
pepsia disappears with the stricture, and that the repeated 
introduction of a probang is the sole means of obtaining’ 
this happy result. 

A note transmitted to us on this subject by Dr. Chaillou 
will confirm the accuracy of these remarks, supporting 
them by the imposing authority of Professor Trousseau. 

The use of the esophagian tube, says our collaborator, 
is an operation so simple, so easy that we are astonished 
not to see it performed in all cases in which there is any 
doubt as to the nature of the affection, which produces the 
frequent regurgitation of food. The introduction of a rod 
of whalebone into the stomach would instantly dispel much 


uncertainty and put an end to a useless and injurious ~ 


course of medicine by throwing lighton the diagnosis and 
would sometimes terminate, as if by enchantment, morbid 
disturbances reputed incurable. 

This reflection was suggested to us a short time since 
by a fact replete with interest which we witnessed in Pro- 
fessor Trousseau’s consultation-room. 

A lady from Martinico, married to a lieutenant of the 
Imperial Navy, had been suffering for five years from in- 
capacity of the stomach to retain food, eveninaliquid form, 
which was rejected as soon as taken. At first there was 
some difficulty of deglutition ; from the throat the disease 
seemed to descend, following the course of the cesopha- 
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ous; the patient felt. pains between the shoulders and later 
at the xyphoid cartilage; the food proceeded with diffi- 
culty and soon vomiting became the predominant pheno- 
menon of the malady. Mrs. P.... was obliged to confine 
her alimentation to coffee, chocolate, and thin soups. All 
food of any consistency produced cramps in the stomach, 
followed by vomiting. In certain circumstances, soup, 
milk and even pure water were immediately rejected. On 
one occasion the regurgitation over, the pain ceased and 
gave place simply to a feeling of want of sustenance. 
Mrs. P.... visibly decayed, and it is not easily understood 
how under such unfavourable circumstances she should have 
twice become a mother. After having in vain tried the 
use of chalybeate mineral waters at Martinico, she came 
to reside at one of our military ports. where every kind of 
care was bestowed onher. Leeches, cupping with scari- 
fication, revulsives at the epigastrium, alkaline waters and 
powders; sub-nitrate of bismuth, opium, belladonna, co- 
lumba, poplar charcoal, etc.; no medical means were left 
untried that could be suggested for gastritis, gastralgia, 
or cancer of the cardia. Among the physicians consulted 
by Mrs. P.... one alone thought of introducing the ceso- 
phagian tube. But he proposed this means with too little 
confidence for it to be accepted, and the patient was reduced 
to the last stage of marasmus, when we advised her 
through the medium of one of her friends to consult 
Dr. Trousseau. | 
Our advice was followed, and on the 19th of September 
_ the skilful professor first inserted the cesophagian tube. 
The instrument employed was a long piece of whalebone, 
increasing in bulk towards the end like an egg by the 
_ addition of sealing-wax of the third of an inch in dia- 
meter. When it had reached within the distance of a few 
breadths of a finger of the orifice of the cardia, the extre- 
mity of the sound met with an obstacle; but a moderate 
impulse cleared the way, and the operator felt by the 
promptitude with which the sound entered further that the 
resistance was overcome and that he had reached the 
stomach. The pain consequent upon this first attempt 
lasted two hours and was a distressing sensation of burn- 
ing. Mrs. P.... returned to her hotel, took a cup of coffee 
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with milk and ate some bread, all of which passed down, 
a phenomenon which had not occurred for five years. 
On the 24th, after a day’s repose, the introduction of the 
sound was repeated. ‘This time it was not the physician 
but the patient herself who operated and who used an 
instrument with a larger end than before. The sound 
passed without too much difficulty. The pain which 
followed lasted but half an hour and was less acute than 
two days before. It was twelve o'clock. At one, Mrs. P.... 
lunched on a mutton chop and fried potatoes. At dinner 
she took soup and fish. She vomited but once. | 

During one month’s stay in Paris, the patient inserted - 
the whalebone once every day, each time enlarging the 
end by the addition of a slight layer of sealing-wax until 
it grew to the size of a blackbird’s egg. She walked much, 
ate of everything without sickness; she was cheerful and 
grew stout in remarkable proportions. On the 2lst of 
October, Mrs. P.... took leave of Dr. Trousseau, astonished 
and delighted to see that with a piece of whalebone and a 
little sealing-wax she was cured of a disease, which had 
lasted five years and for which all the resources of phar- 
macy had been fruitlessly exhausted. 

Facts of this kind are not rare. Dr. Trousseau has 
informed us that he meets with it at least once a month. 
They are strictures perfectly similar to those of the urethra 
and which must be treated like them by dilatation, which 
should be employed at first every other day, and then 
twice aweek. These four months past Mrs. P.... has = 
used the sound and she still employs it oncea week. Her ~ 
healthis excellent. Ina letter of the early part of January | 
that lady related that the result of her treatment is incre- 
dible. Vomiting has entirely ceased ; she eats every kind 
of meat; her digestion is perfect and the stomach takes its 
revenge to that degree that the lady now apprehends but 
one thing, excessive corpulency. 
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OPHTHALMOLOGY. 


(Dr. Desmarres’ Dispensary.) 


Diseases of the conjunctiva—Phlegmonous conjunctiwwitis. 

All the different kinds of conjunctivitis may, accord- 
ing to Dr. Desmarres, be classed under four principal 
heads, viz.,—Phlegmonous, pustular, catarrhal, and pu- 
rulent conjunctivitis. Granulations being equally a con- 
sequence of catarrhal and purulent inflammation of the 
conjunctiva constitute a complication of both, and should 
be considered as a result common to these two forms, 
without its being necessary to create a fifth variety under 
the name of granular conjunctivitis. 

Phlegmonous conjunctivitis, our present text, offers for 
its well-known distinctive characteristics, the sudden mani- 
festation ofthe disease, the sensation ofa foreign body under 
the lids, the spreading of the inflammation to the entire 
extent of the conjunctiva, without the skin of the lids 
being in any way engaged, and without mucous or puru- 
lent secretions, or any adhesion of the eyelashes with each 
other. Ecchymosis is an occasional complication of this 
form of conjunctivitis which more frequently produces 
phlegmonous chemosis, and internal ophthalmia, and sel- 
dom runs into the chronic stage. 

If the inflammation occupies only the conjunctiva, no 
disturbance of vision or photophobia is observable; but in 
violent conjunctivitis the other membranes of the eye sel- 
dom escape. On the other hand very trifling inflamma- 
tions of this sort are sometimes symptomatic of congestion 
of the choroid coat, or of hyperemia of the papille. 

When treating of foreign substances engaged in the con- 
junctiva, we described the treatment of the traumatic inflam- 
mation which they occasion. They should be removed with 
a small scraper, a cataract-needle, or a camel-hair pencil; 
the eye should then be bathed with cold water very fre- 
quently during the thirty-six hours which follow the extrac- 
tion of the foreign body, and covered during the night with 
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a cold poultice of bread and water. Stimulating foot-baths 
and some aperient should also be prescribed, and some- 
what later one of the collyria which we shall indicate in 
the course of this lecture. If the foreign body be of a 
caustic nature, a continual stream of cold water should 
be directed upon the eye, or cool fomentations should be 
. frequently and carefully applied for the purpose of washing 
away every particle of the injurious matter. 

We need say nothing of those inflammations of the con- 
junctiva, which exist so long as their cause is not removed, 
_ and to remove this is obviously the practitioner’s first duty. 
» Thus, in theconjunctivitis, which sometimes follows the use 
of the iodide of potassium, the exhibition of that medicine 
should, in the first place, be suspended. It is also proper 
to bring back, if necessary, heemorrhoidal, menstrual, nasal 
and other discharges of blood, or of any other nature, 
which may previously have been habitual. 

To the conjunctivitis itself, various remedies may be 
opposed. In mild and recent cases it is sometimes suf- 
ficient to apply to the eye, during 24 or 26 hours, com- 
presses steeped in cold water ; a saline aperient, foot-baths 
of warm salt-water, perfect repose, and strict attention to 
diet, materially assist in subduing the inflammation. 
When cold applications are not desirable, Mr. Desmarres 
occasionally prescribes some weak astringent collyrium, 
such as the following :— 


A. Alumin. sulphatis. . . . 3 gr. 
PG ee srs: payee 4 0Z, 
ee ee BS 
To be used in fomentations every hour. 


In mild conjunctivitis, local, and a fortiori, general 
bleeding is unnecessary. The same may be said of cau- 
terization with nitrate of silver or sulphate of copper. 

When conjuhctivitis is intense, and threatens to invade 
all the membranes of the eye, more energetic measures 
must be adopted. If the practitioner be consulted in time, 
he may perhaps by a felicitous application of the substi- 
tutive method arrest the progress of inflammation. But 
in phlegmonous conjunctivitis, whatever may be its vio- 
lence, Dr. Desmarres does not use the solid nitrate of 
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silver as a caustic ; when he thinks proper to have recourse 
to ectrotic measures, he applies the sulphate of copper 
pencil to the mucous lining of the upper eyelid. If the 
patient objects to cauterization, afew drops of the follow- 
ing solution are introduced, hourly (five or six times a-day), 
into the eye, with a soft brush :— 


#&. Argenti nitratis. 1 gr. 
Aq. destill. . . .25.dr. 
Tod Ai, H.. 


In the intervals cold fomentations are contimued upon 
the lids, and during the night cold poultices of ground rice 
are applied to the eye. A foot-bath of warm salt-water is 
prescribed night and morning, one ounce of sulphate of 
magnesia, oran ounce and a half of sulphate of soda is 
exhibited: strict repose must be observed, and very light 
food permitted, diluent drinks are necessary, and also the 
room should be dimly lighted. In general, considerable 
improvement is observable even after twenty-four hours, 
but the lids are swollen, and cedema shows itself in the 
conjunctiva. The nitrate of silver collyrium, or the caus- 
tics previously employed must now be replaced by the 
astringent collyrium with the sulphate of alumine. Such 
is the abortive treatment of acute phlegmonous conjuneti- 
vitis, but it seldom succeeds perfectly except with lym- 
phatic subjects not easily stimulated. 

In the case of acute phlegmonous conjunctival inflam- 
mation occurring in a person of sanguineous, excitable 
temperament, cauterization would be improper, and even 
the nitrate of silver collyrium should be abandoned. Cup- 
ping with scarification, to'an extent equal to ten leech bites, 
should be applied between the eye and ear; the next 
morning an aperient is exhibited, sulphate of magnesia, 
castor oil, manna, or the compound syrup of rhubarb, 
according to the age of the patient, and the eye may be 
fomented with the following collyrium :— 

fi. Boracis, acid. tannic. vel ext. kramericee 4 gr. 

(lO 1 | a ee 1) ea © 2p 
eg. destin: IAUrO CEPABRae . t. . 3. acs 1 dr. 
Ds a. A eee 
To be used in fomentations, seven or eight times daily. 
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All kinds of blood-letting, from venesection at the arm, 
to bleeding from the nasal or temporal regions, have 
been recommended for the treatment of phlegmonous con- 
junctivitis: but Mr. Desmarres’ experience induces him 
to think that the only effect, in such cases, of general blood- 
letting is.only to increase debility. In all instances, but 
those in which excessive plethora is manifest, he therefore 
prefers the application of leeches or of the cupping-glass, 
and it is between the eye and the ear that the most favour- 
able spot for the removal of blood can be found. 

The depletion of the distended vessels may also be ob- 
tained by direct incision. Fer this purpose Mr. Desmarres 
uses a small convex blade witha blunt extremity. The sca- 
rifications made with this instrument must be numerous, 
and affect all directions. During the operation an assist- 
ant should direct into the eye a stream of tepid water, in 
order to display the surface to be acted on, and assist the 
flow of blood. We have several times witnessed the per- 
fect success of these scarifications in traumatic conjuncti- 
vitis, and also when acute inflammation threatened to 
produce phlegmonous chemosis and internal ophthalmia. 

All acute inflammations of the conjunctivitis occasion 
a certain amount of turgidity of the mucous membrane 
around the cornea, but this is not ‘phlegmonous chemosis.’ 
The latter is constituted by the inflammation of the sub- 
mucous cellular tissue, whereas serous chemosis is the 
result of cedema of the same textures. When treating of 
follicular inflammation, we have had previously occasion 
to describe serous chemosis ; a few superficial scarifica- 
tions readily dispel it ; not so with phlegmonous chemosis. © 
It consists in a considerable, hard ring which encroaches 
upon the field of the cornea, and interferes by pressure 
with its circulation. At the same time, the other mem- 
branes of the eye inflame, photophobia supervenes, violent 
pain, feverishness, and all the signs of intense ccular in- 
flammation are present. Such was the case of aman whom 
we examined on January 23rd at Dr. Desmarres’ dispen- 
sary. 

Pio fonkeens was moderate, but considerable swelling 
of the eyelids co-existed, together with head-ache, pain 
in the eyes and fever. On the 16th he came to the dis- 
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pensary affected with simple conjunctivitis ; cold bread 
poultices, an ounce of sulphate of soda, and stimulating 
foot-baths had been recommended. Onthe 17th, inflam- 
mation having increased and invaded the internal mem- 
branes of the eyes, Dr. Desmarres prescribed :— 

1. Cupping (to an extent equal to eight leeches) between 
the eye and ear on each side. 

2. A bottle of seidlitz water, containing ten drachms 
of sulphate of magnesia. 

3. One tablespoonful of the following mixture, three 
hours after breakfast and dinner : 


ft, Antimon. tartar, . 2 or. 
AG. Gest a. se OZ. 
Sig ae ee 1 oz. 


On the 21st fifteen leeches were applied in the vicinity cy 
each ear. 

The patient was also ordered to take, three times a-day 
in a spoonful of sugar and water :— 


F#. Calomelanos. . 2 gr. 
Ext ODM. 47 i850 Shee: 


Notwithstanding the8e measures, the chemosis threatened 
suppuration, and more powerful remedies were urgently 
required. Dr. Desmarres, witha pair of scissors, boldly 
incised the muco-cellular swelling in seven or eight differ- 
ent places, fronr which an abundant flow of blood was 
obtained. <A portion of the chemosis was removed, and 
cupping [equivalent to the application of eight leeches) 
resorted to, on each side, between the eye and the ear. 
Calomel powders were continued, and the patient placed 
in a dimly-lighted chamber, the head being raised by cush- 
ions filled with oat-husks. 

It was intended next day, to repeat, if necessary, the 
scarification of the eye, butevident improvementhad already 
taken place. However, Dr. Desmarres, who is not in 
similar cases, generally friendly to the use of lunar 
caustic, which is not without danger, thought proper to 
have recourse to that remedial agent, taking at the same 
time a precaution which he deems it important not to 


Arr. 5452. ( 66 ) 


omit. The mucous membrane of the lids having been 
freely cauterized with the nitrate of silver, he immediately 
instilled with a brush into the eye cold salt water so as to 
form an inert chloride of silver in order to neutralise any 
particle of caustic inexcess. This operation was repeated 
in the same manner during two or three successive days, 
when the sulphate of copper was substituted for the lunar 
caustic. Under the influence of these various remedies, 
the state of the patient improved materially, and his eyes, 
at one time, in great peril, have been preserved. 

One word now on the subject of chronic phlegmonous 
conjunctivitis. Ina purely simple state, 1t is not a very 
common complaint. The vascular excitement of the mu- 
cous covering of the eye-ball disappears with the acute 
stage, and the inflammation becomes limited to the palpe- 
bral conjunctiva, thus forming what some authors have 
called mucous blepharitis. We will instance two cases 
only of this disease, which will illustrate the remedies 
most proper for its cure. 

A young needle-woman, suffering for two months from 
conjunctivitis, applied for advice. Every evening she 
complained that the eyes became hot and feverish, and 
that they were so painfully dry as to require rubbing for 
the purpose of bringing onan increase of the secretion of 
tears, which thus gave her the advantage of a natural col- 
lyrium. The measures recommended by Dr. Desmarres 
werethe following : 

1. Repose of the eyes; 

2. One ‘‘Anderson’s Pill,” at bed-time every second 
night ; 

3. Seven or eight fomentations daily with a collyrium 
containing 4 gr. of plumbi superacetat. to 4 oz. of water; 

4. To apply every night upon the edge of the eye-lids, 
the size of a pin’s head of the following ointment ; 


Pe eisUiyry. RAEN LS Ao oa. ate in ne al zie. 
P POCIDMAL, CADE bp ip acigua 2 2 gr. 
FS. A. 


The second case was that of a boy in whom the disease 
began by aninflamed follicle. In this patient was observ- 
ed a very remarkable pathological appearance, consisting 
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in hypertrophy of the mucous follicles, closely re- 
sembling a state of granulation. ‘This condition is alto- 
gether different.from the granular state and is occasioned 
merely by.a raising of the epithelium under the influence 
of inflammation of the submucous cellular tissue. Cauteri- 
zation which would subdue granulation would be improper 
for the treatment of this hypertrophy. It disappears in 
general, and in this particular instance, was removed by 
the measures enumerated in the foregoing case. 

We will close these remarks by stating Dr. Desmarres’ 
opinions relative to the use of blisters, in chronic conjunc- 
tivitis. Like other surgeons, he has had recourse to 
them and from his extensive experience, he has ascer- 
tained that blisters, when applied at a distance from the 
disease, on the arm, for instance, are altogether useless, 
and that when appliedin the vicinity of the eye, e. g., be- 
hind the ear, or at the nape, they become injurious; 
by the oedema they determine interfering more or less 
with the examination of the eyes, and principally by the 
pain they occasion, and the fresh congestion they may 
produce in addition to the already existing inflammation. 


H. Cuatrtov. 


Art. 5453. 


HOTEL-DIKEU. 


(Prof. Trousseau’s wards.) 


Remarks upon the treatment of diabetes, and upon the pe- 
culiar advantages of a mixed dietetic: regimen in. the 
treatment of glycosuria. 


Two years since, Dr. Trousseau called the attention of 
his pupils to several patients affected with diabetes melli- 
tus, who were at that time undergoing treatment in his 
wards. He said that in chronic affections of the nature 
of this complaint, it was highly desirable to compare the 
results of treatment during one year to those of treatment 
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during another year. The following has been the expe- 
rience of the year 1857. 

From January last to the present day two cases of dia- 
betes mellitus and one of simple diuresis have been under 
observation. One only of the two cases of glycosuria 
was still in hospital at the period of delivery of the present 
lecture. It was that of a man, aged fifty-six, who for 
five years had been suffering, and who, when admitted 
into the ward, presented all the symptoms of albuminuria 
and glycosuria. The other patient who has recently been 
dismissed, was a young lawyer's clerk, whose urine inde- 
pendently of the presence of saccharine maiter, betrayed 
occasionally that ofalbumen. Thethird patient, a servant 
in one of the wards, was merely afflicted with very abun- 
dant diuresis. On a careful examination of these three 
patients the observers could not but be struck with this 
singular fact that the man affected with simple diuresis 
was clearly more debilitated than the two others, and al- 
though for some time his diet had been of a ‘most nutri- 
tious description, his constitution had nevertheless suf- 
fered evidently more than that of the two patients whose 
urine was saccharine. The explanation of this fact lies in 
this circumstance that diuresis is to the full as serious a 
complaint as diabetes mellitus, and produces in the sys- 
tem even deeper and more persisting damage. Dr. Trous- 
seau is inclined to believe that diuresis is purely a func- 
tional disturbance and facts seem to support his opinion. 
Thus in a case which we recorded in the year 1854, we 
saw large doses of the extract of valerian, reduce in the 
course of one month, diuresis from six quarts daily to one 
anda half. The dose of the medicine was at first of half 
a drachm morning and evening, and was gradually in- 
creased to 2, 3, and 4 drachms daily; at the expiration 
of six months, one ounce every day was exhibited and 
the flow of urine was then reduced to about two quarts in 
the twenty-four hours. It ig only fair to remark that 
about one drachm of bicarbonate of soda was each day 
combined with the valerian. In this instance the diuresis 
was, itis true, much diminished, but the patient was never- 
theless greatly debilitated, a circumstance to be attributed 
to the doubly pernicious influence of the nature of the 
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complaint and ofthe long continuance of alkaline medicines. 
In the case of diuresis more recently treated in Dr. Trous- 
seau'’s wards, the treatment was therefore less exclusive, 
and alkaline beverages were advantageously replaced by 
bitter infusions, and chalybeates. 

With regard to the two cases of diabetes mellitus, the 
elder patient has the fewer chances of recovery, not only 
that his urine is at the same time saccharine and albu- 
minous, but also, because he expectorates blood and pu- 
rulent matter, and the summit of his left lung is in the 
second stage of tubercular consumption. Nevertheless, 
after eighteen months’ residence in the hospital, his condi- 
tion has materially improved. We may say the same of 
the other individual whose urine contains sugar, and oc- 
casionally albumen. This patient has been dismissed, if 
not cured, at least in much better health than at the time 
ofhis admission. Let us cast a glance over the treatment 
these two patients have undergone, and at the same time 
give a rapid analysis of Dr. Trousseau’s opinions as to the 
treatment of diabetes mellitus. 

The remedial agents to be opposed to glycosuria have 
been chosen by some pathologists with regard purely to 
chemical considerations, by others on exclusively physio- 
logical grounds. The former discovering in the renal se- 
cretion, glycosis fabricated in excess by the liver, pour 
into the circulation alkaline substances which are destined 
to destroy the sugar, because in their laboratories they 
observe at a high temperature a similar neutralization of 
saccharine matter by alkalies. It must however be re- 
collected that the working of practical chemistry is not 
entirely similar to that of nature. Alkalies may or may 
not destroy glycosis by the process of combustion, but the 
pathological problem consists in discovering whether they 
have the power of decreasing the excessive secretion of 
sugar. If such be the case the pathological chemists are 
in the right. To a certain extent they are undoubtedly 
-correct, but not in an absolute and exclusive manner. 
Unquestionably, if a person in the incipient stage of dia- 
betes mellitus take magnesia, lime water, bicarbonate of 
soda or ammonia, the secretion of glycosis will diminish, 
especially ifthis treatment be assisted by active muscular 
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exercise. But if glycosuria be a complaint of any long 
standing the exhibition of alkaline drugs will not only 
prove entirely useless, but will have an infallibly injurious’ 
and debilitating influence upon the constitution. 

In such cases, Dr. Trousseau has administered daily 
from one to five drachms of bicarbonate of soda. These 
enormous doses doubtless reduced the specific gravity of 
the urine by two and three degrees ; but this unimportant 
result was invariably balanced by loss of appetite, diar- 
rhoea, diminution of strength ; and the disadvantages of the 
treatment not being in any way compensated by its satis- 
factory results, Dr. Trousseau after several unavailing 
attempts, has given up the administration of soda in this 
disease. He then had recourse to the mineral waters of 
Pougues, of which as much as five bottles were drunk 
daily. At first these waters produced some little improve- 
ment, but after a fortnight of their use the secretion of 
sugar resumed its former proportions, and the condition of 
the stomach was less satisfactory than it had been before 
their administration. Dr. Trousseau then turned his at- 
tention to the dietetic regimen ofhis patients. Urine was 
said to contain sugar because the food was favourable to 
the production of saccharine matter : the obvious conse- 
quence was to permit only the use of such articles of nu- 
triment as do not contain any sugar, for instance, meat, 
_ gluten, the crucifere, wine. This plan was adopted and 
a certain decrease of the glycosis was noticed, although 
Mr. Bernard has shewn that the liver fabricates sugar out 
of meat :in the cases he observed, however, Dr. Trous- 
seau never saw the specific gravity of the urine fall below 
1-032. This exclusively animal diet has not hitherto 
produced any important benefits. On the contrary, the 
professor charges it with producing loss of appetite, disgust 
for food, torpid digestion; and as a consequence, debility, 
impaired vision, and altogether he considers that more 
disadvantage than profit results from its use. He has 
therefore abandoned this method, and does not insist upon 
a rigorously animal nutriment; he permits the use of a’ 
small quantity of common bread, and although the urine’ 
of his patients may perhaps be slightly more saccharine, 
the digestive functions are performed with greater ease. 
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Some persons take a disgust to pure wine and find more 
advantage in mixing it with Seltzer water. 

Finally, eight months, repeated trials in hospital and in 
his private practice have impressed upon Dr. Trousseau’s 
mind the conviction that a mixed regimen is in glycosuria — 
more proper than strict adherence to a purely animal diet : 
and that although it is right that the food should consist — 
principally of meat, it is advantageous to join with it fa- 
rinaceous nutriment, and some of the fruit and vegetables 
in season, amongst which he praises cabbage and plants 
of the order of cruciferee as being especially efficacious. 
Dr. Trousseau further recommends tonics, such as bark 
and ironin preference to alkaline medicines, and for the 
same reason the mineral waters of Spa and Forges, pre- 
ferably to those of Pougues and Vichy. By these means, 
acting in contradiction to what Professor Trousseau ventures 
to call the deplorably prejudiced views which obtain -in 
regard to the general treatment of diabetes mellitus, he 
asserts that health may be preserved in a tolerably fair con- 
dition during ten, fifteen years and more, and that an op- 
posite practice, such as that recommended by purely che- 
mical pathologists exposes the patients to a dangero 
amount of debilitation. 


H. Crarttov. 


Art. 5454. 
HOSPITAL FOR INFANCY. 


(Dr. Guersant’s wards.) 


Croup. — Statistics of tracheotomy, indications and 
counter-indications of the operation. 


Each year we record, in the present periodical, the sta- 
tistics of the operations of tracheotomy performed at 
the Hospital for Infancy, in cases of confirmed croup. In 
a disease so common in its appearance, and generally so 
fatal in its issue, it is all-important to establish with pre- 
cision the value of a method of treatment, the advantages 
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of which still remain a matter of doubt to prejudiced minds. 

We embrace this opportunity of reverting to the opera-. 
tion itself, and of pointing out the most favourable period 

for its performance, and also the circumstances which ought 
to preclude it : we shall describe the modifications which 

experience has introduced as indispensable or advantageous 
in the modus eperand:, and what details of the after-treat- 
ment require peculiar attention. The following is the table 
of the operations performed in the course of the last eight 
years, with the corresponding number of cures obtained 
up to December 31st, 1857 : 


1850 20 operations, 6 cures’ 


185131 — 12 — 
1852.59 _ jl — 
1853 —s« 61 — 7 — 
1854 45 a 1] — 
1855 48 — 10 — 
1856 55 — 14 — 
1st. 71 a 15 — 


Altogether 390 operations, 86 cures. 


The above table shews that the proportions of cures re- 
mains pretty nearly the same, viz., about one in four or 
five, doubtless an encouraging result, when it is recol- 
lected that by far the greater number of children who 
have undergone tracheotomy were in the last stage of 
croup, and on the brink of unavoidable dissolution. me 

On the other hand, on January 7th, we were present — 
when a little girl aged two years and a half, expired during 
the operation, notwithstanding the well-known skill of the 
surgeon. If such disasters occur under the able hands of 
such men as Messrs. Guersant and Trousseau, less expe- 
rienced surgeons should nevertheless not be deterred from 
seeking in tracheotomy the positive advantages which it 
confers in many instances. The precept to be extracted 
from these reverses, is derived from the occasionally great 
difficulty which surrounds the operation ; hence the neces- 
sity of warning families of the immediate peril to which 
the child may be exposed, and of a careful inquiry into 
the circumstances which may be productive of danger, in 
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order, if possible, to remove them or attenuate their si- 
nister consequences. With regard to the indications and 
counter-indications of tracheotomy, the age of the patient 
is not an unimportant consideration. A child, aged eighteen 
months, died in convulsions during the operation, which 
was performed by Dr. Guersant. The little girl, whom we 
. previously adverted to, was two years and a half old. In 
another similarly fatal case, which we witnessed at Mont- 
martre, the child, a little girl, was also under three _ 
years of age. | 

At an early period of life tracheotomy is frequently — 
surrounded with very considerable difficulties. In most 
operations performed upon infants, dissection requires 
more care and presents greater danger than in the adult, 
on account of the closer connection of organs with each 
other. It is, in particular, easy to wound veins, the hemor- 
rhage from which conceals the textures to be divided. The 
trachea is deeply imbedded in cellular tissue and fat : it 
is small, moveable, and even when it has been incised ac- 
cording to all the rules of art, the introduction of the me- 
tallic tube with its caoutchouc conductor may be next to 
impossible. This unfavourable circumstance has however 
only been met with twice by Dr. Guersant, whose per- 
sonal experience reposes upon upwards of 200 operations. 
Acknowledging therefore that when tracheotomy is per- 
formed upon children under two years of age, it has many 
chances of proving of no avail; still that surgeon does 
not consider extreme childhood an insuperable objection 
to the operation in question. 

Pneumonia coexisting as a complication of pseudo-— 
membranous croup has, hitherto, been generally deemed to 
preclude surgeons from entertaining any idea of tracheo- 
tomy. Dr. Guersant is at present of a contrary opinion, 
and he has ascertained that the resolution of the pneu- 
monia is facilitated by the greater freedom with which the 
respiratory functions are accomplished after the operation. 
In his opinion, only one express counter-indication exists 
to the incision of the trachea during croup, namely diphthe- 
ritic infection or general diphtheritis. When in a child not 
only the laryngeal ligaments, but also the nose, ears, or 
some part of the skin are the seat of pseudo-membranous 
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secretions, or if epistaxis be present, together with the 
signs of extreme debility, itis in vain to perform tracheo- 
tomy : death must be fatally expected asin the lamentable 
cases of Drs. Valleix and Blache Jun. 

An excessive degree of asphyxia does not, in Dr. Guer- 
sant’s opinion, constitute an insuperable obstacle to the 
success of the operation, if the difficulty of breathing is of 
a permanent character, and has lasted in a continuous 
manner one hour at least. 

It is even in the slow and continuous form of asphyxia: 
_ that the chief indication for tracheotomy: resides. In this 
- case, the only useful interference must have for its object 
to reproduce respiration, and to restore life by again filling. 
the lungs with air. Further, if the diagnosis has been inac- 
curate, and that, instead of laryngeal diphtheritis, merely 
a swelling or cedema of the glottis be present, the opera- 
tion causes the surgeon to gain time, during which the 
serous infiltration may decrease and the patient be saved. 

Intermitting asphyxia, however , does not. so impera- 
tively claim surgical interference. Dr. Guersant has met 
with children breathing only with violent efforts, and 
who appeared exposed to impending death. False mem= 
branes had been rejected, and no doubt of the nature of 
the complaint could exist. The necessity of opening the 
trachea was pointed out to the parents, who objected to 
the operation. In such cases, emetics, calomel, alum, 

chlorate of potass were resorted to, and two of those 

children recovered. ‘This intermitting sort of asphyxia 

must therefore be discriminated from the continuous form, 
but with the exception of these cases of uncommon occur- © 
rence, and general diphtheritis which is. much more fre- 
quently observed, the performance of tracheotomy is abso- 
lutely indicated whenever in a patient whose voice is 
extinct, continuous and increasing difficulty of respiration 
exists, and has lasted two, three or four hours. 


H. Cuamtov. 
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HOSPITAL LARIBOISIERE. 


. (Dr. Chassaignac’s wards.) 


Interesting case of dislocation of the os humeri forward 
and upward. 


The descriptions hitherto given of dislocation of the hu- 
merus upward, are loose and uncertain, doubtless because 
itis seldom observed by surgeons. Thus Dr. Malgaigne 
has met with two cases only, and he barely mentions this 
kind of luxation in his otherwise very valuable work. 
Our readers may therefore peruse with some interest the 
following case, the elements of which were most carefully 
analysed by Dr. Chassaignac. 

A stone-mason, age twenty six, residing at La Cha- 
pelle Saint-Denis, was admitted, on the Ist of August, 
1857, into the Hospital of Lariboisitre, in consequence 
of a fall from the fourth floor of a house upon the pave- 
ment. ‘The right leg and the left shoulder were the seat 
of the principal injuries. Attention was at once directed 
to the shoulder, the displacement of which presented the 
following characters. 

The arm could readily be carried backward, but if was 
quite impossible for the patient to move it forward. 

The horizontal elevation of the arm was absolutely im- 
possible and great pain was produced by any effort to 
raise the arm in that direction. 

- With regard to the shape of the shoulder, both arms 
being lowered, the head of the left humerus formed upward 
a manifest prominence. This projection increased still 
further when the arm was carried backward, .and the head 
of the bone could be distinctly felt describing at the same 
time the arc of a circle. 

Both arms were then carried forward together horizon- 
tally, the patient preserving a standing attitude, and the 
clavicle on the healthy side was found to be in the same 
horizontal plane as the head of the humerus prominent 
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under the deltoid muscle. In the injured limb, on the 
contrary, the head of the os brachii evidently protruded 
above the level of the clavicle. 

Finally the injured arm being carried forward and 
upward, strong pressure with both thumbs upon the an- 
terior face of the head of the bone, caused it to return into 
the glenoid cavity, but the dislocation reappeared as soon 
as pressure was withdrawn. 

In order to overcome this continual tendency to displace - 
cement it became necessary with a complicated bandage’ 
to maintain the injured arm in a very oblique position 
forward and inward, so that the hand might rest upon the 
healthy shoulder. This position answered all the local 
requirements of the case, and was preserved uninterrupt- 
edly during a fortnight. At the expiration of that period, 
the patient was again presented to us completely reco- 
vered. 

H. Cuattov. 


MEDICAL CORRESPONDENCE. 


Art. 5456. NERVOUS APOPLEXY ; —~ SUDDEN DEATH; — RENAL 
DISEASE. One of the last numbers of your interesting periodical contained 
the history of a case communicated by a respectable practitioner, Dr. 
Widal, and described as ‘‘nervous apoplexy.” This posthumous diagnosis 
was established upon the negative results of the post-mortem examination, 
and chiefly upon the healihy condition of the brain and its membranes. This 
case reminds me forcibly of one which fell under my own observation, and 
which I recorded in my thesis upon ‘‘urea in the blood’ (August, 1856. 
Theses of the Faculty of Strasburgh, page 59.) 

Asin the case published by Dr. Widal, the patient was a man of ath- 
letic constitution and sanguineous temperament, who, in the course of 
twenty-four hours, had several attacks of epilepsy, in the last of which he 
expired. 

_ On examination of the brain it was found in a perfectly healthy condition, 
and nervous apoplexy might have been admitted. A more careful inves- 
tigation betrayed, however, the existence of albumen in the urine, of 
considerable organic disease of the kidneys, and of urea in the blood to 
the amount of nine per cent. We were, therefore, compelled to admit 
that death had been the consequence of the presence of urea in the circu- 
lation, occasioned by a stoppage or a diminution of the renal secretions. 

May not Mr. Widal’s patient have perished from analogous causes ? and 
is not the belief that the kidneys may have been the primary seat of mis- 
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chief encouraged by the similarity of symptoms during life, and the 
absence of disease in the brain ? 

In Mr. Widal’s case the abdominal viscera are stated not to have been 
diseased; but some forms of Bright’s disease and other morbid changes of 
the renal texture, or of the epithelium of the urinary passages are 
detected only with the assistance of the microscope. The urine does not 
appear to have been tested, a circumstance which must be regarded as a 
serious omission; we say nothing of the analysis of the blood. 

It cannot surely be argued that the absence of any symptoms during 
life must remove all doubt as to the previous existence of granular kidney 
It is demonstrated by numerous instances, some of which we have person- 
ally witnessed, that Bright’s disease may for years lie dormant in the 
system, and suddenly breaking out terminate fatally. 

To resume, I incline to think that it is as reasonable to suppose that 
Mr. Widal’s patient died from uremia consequent upon disease of the kid- 
neys, as from the sudden invasion of nervous apolexy. 

It will perhaps be said that I only offer a hypothesis to account for 
death, in place of another hypothesis; of course not having seen the 
patient, it would be unreasonable assumption to attempt to point out with 
precision the cause of dissolution ; but, the post-mortem examination 
incomplete in its details, cannot surely authorize the pathologist to state 
that the cessation of life was occasioned by ‘nervous apoplexy,” a loose desig- 
nation of a problematic disease, which only serves to cast a thin veil over 
our ignorance of the real causes of the fatal termination of the complaint. 

The case which I have above recorded is not asolitary one, or of an 
uncommon, exceptional character ; in the same publication I mentioned 
in detail several analogous instances which I will briefly refer to. 

Page 57. Case of a man, aged 49, who died suddenly after epilepti- 
form convulsions: at the post-mortem examination the brain was found 
to be healthy, the urine albuminous, the kidneys discoloured and in a 
state of atrophy. : 

Page 57. A woman, aged 37, died suddenly in a comatose condition ; 
the nervous centres were sound, the urine albuminous and kidneys 
atrophied. 

Page 58. A single woman, aged 24, died in convulsions; the nervous 
centres were free from morbid change, the urine was albuminous, the 
kidneys atrophied. 

Page 58. A man, aged 35 years, who had died in convulsions, pre- 
sented healthy nervous centres, but the kidneys were hypertrophied, and 
the urine contained albumen, fibrinous cylinders and epithelial fragments 

Page 64. A man, aged 34, died in consequence of symptoms resem. 
bling apoplexy : no post-mortem examination took place; the urine was 
albuminous, and the blood contained eleven per cent. of urea. 

Page 64. At the autopsy ofa woman, aged 25, who had died suddenly, 
the brain was healthy, but the kidneys had undergone considerable 
change, the urine was albuminous, and one-half per cent. of urea was 
detected in the blood. 

Page 67. A single woman, aged 28, sudden death, autopsy, nothing 
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peculiar in the brain, disease of the kidneys, bladder empty, nearly one 
half per cent. of urea in the blood. 

I may be mistaken, but the facts above enumerated seem to me to bear 
to Mr. Widal’s casea considerable degree of resemblance, which might per- 
haps appear still stronger, if in the instance he has brought forward, the 
urine and blood had been tested, and had the kidneys beeen submitted to 
microscopic investigation. May we not admit that it is probable the 
same might be said of those numerous cases describéd as nervous apo- 
plexy ? In those I have published if the solids and liquids had not. been 
carefully scrutinised, the death of the patients might possibly have been 
referred to nervous apoplexy, a diagnosis which would have been of 
course borne out by the healthy appearance of the brain and spinal 
chord. The kidney is so small a viscus, so deeply concealed in the lum- 
bar region, that its importance is readily overlooked ; it often escapes exa- 
mination, or at best is but superficially glanced at, and the analysis:of 
urine which might lead to unexpected results is frequently omitted. Let 
us further say that in order to assert peremptorily that no change of tex- 
ture exists in the brain or kidneys, it is necessary to call in the assistance 
of the microscope, by which sometimes changes are discovered too minute 
to be detected by the naked eye. 

Cerebral aifections also present various forms, apoplectic, epileptic, 
convulsive, comatose, etc., which are due to an pareaba local circula- 
tion and to the A presence of emboli in the cerebral arteries, 
as our eminent master, Professor Schutemberger has shown from 
most interesting cases observed in his clinical wards. Mr. Widal doesnot 
state, mor do the authors who mention instances of nervous apoplexy, 
that in these, the arteries ofthe brain were found to be free from the pre- 
sence of emboli. 

T hope that my friend Dr. Widal will not take it amiss that I have ven- 
tured to question the existence of the nervous apoplexy of authors, and I 
remain, dear sir, etc. 

Picarp, M. D. 
A. Guebwiller (département du Hant-Rhin). 


Art. 5457, Epistaxis ; — PaGiiari’s HEMOSTATIC..— H. D., a man 
aged 45, of strong constitution and a temperament at once sanguineous and 
nervous, residing at Grandson in Switzerland, was attacked with bleeding 
at the nose which had lasted three hours when his friends determined 
upon calling in surgical aid. 

I had not with me Belloc’s probe the most convenient instrument for 
plugging the nostril; the case was beeoming urgent from the great quan- 
tity of blood lost and the fear of fatal syncope. 

Preoccupied with the possible consequences of the present case, I des-~ 
patched a messenger to the nearest apothecary’s, when it occurred to me to 
try Pagliari’s hemostatic so strongly recommended by Professor Sédillot. 

My medicine-chest luckily contained the required quantities of alum 
and benzoin, a mixture of these two substances in water constituting the 
hemostatic imagined by theRoman apothecary. A small plug steeped in 
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this fluid was introduced with a forceps into the upper and anterior part 
of the nostril, and supported by a-dry pledget of lint. Almost imme. 
diately the hemorrhage was to my great satisfaction completely arrested, 

The patient was ordered to keep perfectly quiet, the head was raised, 
and when Isaw him again eight hours later, no relapse had occurred; the 
pledgets of lint were then carefully removed, and the hemorrhage has not 
since reappeared. ; 

The following is the composition of the fluid I used : 


AMR RP ON ch Feel Sirs ate okie ais 1 oz. 
LT SD Oa eae ae ame OUT en 10, er. 
ACNE Y ee eee SRE ETA 


Oscar Rapin, M. D. 
Grandson (Switzerland), 


Art. 5458. SEROUS CYST OF THE GREAT TOE; IODINE INJECTION. — 
At the beginning of themonth of November last, Sergeant M. requested 
me to examine his right foot. The articulation of the great toe with the 
metatarsal bone was very prominent and on its inner side was an ulcera- 
tion, round, small, superficial, and callous and hard asa corn. . The 
pressure of the shoe was insupportable, and the patient was unable to 
walk. The joint compared with that of the left foot was in point of fact 
neither larger nor more inflamed. I merely prescribed the use of a larger 
shoe. | 

On December 3rd, the patient summoned me to the barracks in the 
courseof the day, he complained of intolerable pains in the joint of the 
great toe, accompanied by throbbing, and spreading as far as the fold of 
the groin. On examination of the joint, I found on its inner side an in- 
flamed tumour of the-size of. a walnut, which evidently contained a 
fluid. Around the ulcerated spot. which occupied one of the sides of the 
swelling and under the parchment-like dermis could be distinguished a 
thin layer of purulent matter. An incision in this spot removed a few 
drops of pus, with two or three spoonfuls of a transparent, yellowish se- 
ram containing albuminous flakes. Immediate relief followed the opera- 
tion, and the patient then stated that four months previously,, the tumour 
had been opened atthe military hospital, that a similar fluid had escaped 
from it, and that its inner surface had been cauterized with nitrate of 
silver. . 

No doubt remained upon my mind as to the nature of the disease, and 
I would at once have injected tincture of iodine, had I not been deterred 
from doing soby the amount of local pain and inflammation. I introduced 
a few threads of lint into the wound in order to prevent its closing and 
postponed the injection to the next day, merely prescribing the applica- 
tion of linseed-meal poultices to the tumour. 

On the 4th, all trace of inflammation having disappeared, I injected 
two drachms and a half of pure tincture of iodine. 

A moderate degree cf pain and inflammation followed; soothing appli- 
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cations were necessary during another week, at the end of which an un- 
important amount of suppuration still existed : on December 24th the pa- 
tient left the infirmary quite recovered. 
L, CREUSZER, 
Assistant-surgeon, 14th regiment. 


SCIENTIFIC MISCELLANEA. 


Art. 5459. ENEMAS OF TOBACCO; DOSES; INEQUALITY OF ACTION.— 
A dispensing chemist lately pointed out, in Mr. Bouchardat’s Répertoire, 
the inequality of the action of tobacco and asserted that he had seen 
2 dr. of that substance determine mortal accidents, while in another, 
8 dr. had produced excellent effects in a very grave case of ileus. Inde- 
pendently of a notable difference in the susceptibility of individuals, the 
author states as a cause of these variable effects the mode of preparation 
of the medicinal plant, which should always be specified. Thus, said he, 
it is indispensable to state precisely the quantity of water in which the de- 
coction should be made, and the point to which it should bereduced. On 
this occasion Mr. Serres publishedin the Moniteur des Hopitaua some ob- 
servations, which are not devoid of interest to the medical practitioner. 

Setting aside individual susceptibility which concerns the physician 
alone, that chemist notices that the pharmacopeeias give tobacco in dry leares 
as the matter of these preparations. Now there are no fewer than 50 spe- 
cies of nicotian which contain very different proportions of active sub- 
stance. The quantity of nicotine varies in general from 2 to 9 per cent; 
the consequence of which is that an enema prepared with 3 dr. of the 
strongest tobacco will contain 5$ dr. of nicotine whereas, prepared with 
11 cz. of the weakest, it will contain but 1 ser. 

Not only does the strength of tobacco vary with the different species, 
but it also depends on a number of circumstances, such as the differences 
of ground, of cultivation, of preparation, etc. 

Leaves taken from the same plant have also a different strength, accor- 
ding as they are gathered from the top or bottom of the stalk : on the 
principal or secondary branches. The influence of the state of the atmosphere 
at the time of drying the leaves is of great importance; dampness promot- 
ing fermentation, which liberates a portion of the nicotine. In a word itis 
not possible to affirm that two tobaccos in the state of dry leaves, although 
proceeding from the same species and the same ground, have a nearly 
equal force. 

To remedy, as far as possible, this grave inconvenience, Mr. Serres is 
desirous of seeing preferred in medicine the tobacco called tabac de caporal 
(the commonest) because French manufactories are careful always to give 
it the same strength by mixtures calculated on the data of analysis. 

Mr. Serres especially recommends that in therapeutics snuff should never 
be used, because the nicotine is found in it in a free state in consequence 
of the production of ammonia, which takes place during fermentation 
and free nicotine is known to be more active than its salts. 
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Mr Serres is desirous of the infusion being preferred to the decoction, 
because it gives a more constant result and a protracted infusion 
made with 141b. of water for 1 oz. of tobacco is sufficient to exhaust 
the latter. In decoction, very different results will be obtained according 
to the degree of concentration, because on the one hand a part of the li- 
berated nicotine is expelled by boiling, and on the other hand the salts of 
that alkaloid have an action so much the more energetic that the solution 
is stronger. 


Art. 5460. HapiTuaL CONSTIPATION; OX-GALL, COLD WATER ENE- 
MAS, SAINT-GERMAIN TEA, etc. — The Gazette de Lyon publishes a very 
good article extracted from Dr. Teissier’s clinical lectures on constipation, 
habitual in so many persons, and on the means of remedying it. After 
having established numerous distinctions in the divers causes of that ma- 
lady, the author endeavours to lay down precise rules of rational therapeu- 
tics. Treatment for constipation is far from being easy, and it would be 
a strange error to suppose that it is sufficient to appropriate the indica- 
tions to the causes of the disease. All experienced practitioners are 

aware of the stubbornness of this disease, and there is not one who has not 
- met with a number ‘of patients in whom the most varied and rational 
course of medicine has not failed. 

Dr. Tessier afterwards examines each variety of constipation, according 
to its causes, and opposes to them the most rational means. Constipation 
from impaired mucous secretion, such as is found in gastric disturbance, 
mucous catarrhal fevers, the puerperal state, in persons who indulge in 
intemperate habits, etc., require very simple remedies. 

It is sufficient to administer emollient enemas, with a little honey, 
treacle or oil to facilitate evacuation. ‘These means may be assisted by a 
mild regimen, soups not made of meat, light meats, such as chicken or 
veal, vegetable, stewed fruits, etc. 

When the cause of constipation is a disturbance in the functions of the 
bilious secretion, or a diminution in the quantity of bile which, in a nor- 
mal state, ought to enter the intestines, recourse should be had to sub- 
stances that promote the flow of bile, and especially to rhubarb, prepara- 
tions of aloes, Dr. Franck’s pills, calomel. In these cases too extract of 
ex-gall may be of real service. 

If, which is more ordinary, constipation is habitual and depends on 
the sluggishness of the intestine, the treatment must be different. The 
practitioner should then especially recommend patients to abstain from 
purgative medicines and even warm emollient or laxative enemas so 
commonly used. Hypochondriac men and nervous women, should be 
cautioned against the use of purgatives. One cannot be too deeply 
impressed with this truth, that purgatives, far from diminishing 
constipation, increase it, that they momentarily excite intestinal secre- 
tion, only to diminish and arrest it Jater; that tepid and emollient enemas 
also facilitate momentarily and commodionsly the freedom of the bowels 
but they are attended with the grave inconvenience of softening the in- 
testinal coats and of reducing them to a state of atony. 
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Dr. Teissier recommends this class of patients the following measures : 
to endeavour to regulate by habit the intestinal functions, and for that pur- 
pose to seek a relief of the bowels every day at the same hour, and to make 
protracted efforts to effect the contraction of the large intestine. Cold 
water enemas should also be prescribed. ‘These are in general easily 
borne; although with some patients they bring on such colics mst the 
use of them must be relinquished. 

Nux vomica hasbeen justly praised for constipation. It is well sitar 
to those cases in which it is necessary to combat atony of the intes- 
tines and promotes their contractibility. Itis prescribedinsmall doses, for 
instance in the form of pills containing } gr. of extract. One shouldbe 
taken every morning. 

Dr. Teissier particularly advises Saint-Germain tea, a preparation much 
recommended by Hufeland, and of which the following is the formula : 


RB: ler scape es. A eee: 
Seminifenicnl? 2 2 2. 
Sanin/ Past. se eo PS of each, 1 dr. 
Potassee bitartratis ..... 

Poliewksenne 6S Sw SO. ede 


The senna is macerated for twenty-four hours in alcohol and it is 
allowed to evaporate without heat. These substances are mixed and 
divided into papers of l dr. Every morning the patient drinks a cup of 
an infusion prepared with one of these papers. 

Continued for a certain time, this simple and harmless measure brings 
about regularity of motions without purgation and without causing any 
colics. Dr. Teissier has, for the last ten years, been in the habit of pre- 
scribing this tea and with the most salutary effects. 

This physician also recommends for constipation, coffee with milk, 
wheaten bread made with a certain quantity of bran. On this sudject he 
remarks with several other writers that constipation is become.common 
since, by a new process of grinding, an improved bolting is effected and 
all the bran is separated from the flour. 

This author has also sometimes prescribed white mustard seed and the 
preparation known in trade by the name of ervalenta, and -which, it ‘is 
said, is composed of the flour of decorticated peas and he has sometimes 
found it beneficial. 

Dr. Teissier concludes the enumeration of the remedies employed for 
constipation, by recommending the use of belladonna, when that habit is 
caused by nervous erethismus of the intestines, as it is observed ina great 
number of hysterical women. One-fifth ofa grain of extract is given 
every day ina pill, and experience proves that certain constipations do not 
resist this remedy. 


Art. 5461. DISEASES OF THE UTERUS; BLISTERS APPLIED TO THE 
OS UTERI. — We mentioned, in cur art. 5241, the practice of Dr. Aran, 
physician to the Hospital Saint-Antoine, Paris, who combats various af- 
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fections of the uterus, the chronic congestion of that organ, nervous pains, 
ulcerations, etc., by the application of blisters on the os tince. We 
stated that excellent effects had resulted from the employment of that 
method, which appeared to have no unfavourable action on the surround- 
ing organs. We now find, in The Dublin Quarterly Journal of Medical 
Science, a paper on the same subject, which expounds the practice of 
Dr. Robert Johns, in the same affections and the use of the same means 
by a somewhat different process. 

It will be remembered that Dr. Aran applied to the os uteri a common 
blister which he cut in the shape of a round and which he conveyed with 
the forceps to the bottom of the speculum, covering it with pledgets of 
lint steeped in collodion. - Dr. Johns first applies a speculum to lay bare 
the parts. After having cleared the os uteri of all the mucus which may 
be on its surface, he takes a concentrated solution of cantharides in sul- 
phuric ether, mixed with the ordinary solution of gutta-percha in chloro- 
form, in the proportion of two parts of the first to one of the second. He 
then dips a camel’s hair brush in this liquid and he touches the os uteri 
two or three times according to the effect produced, to the aspect of. the 
parts touched, and the sensibility of the patient. 

Dr. Johns’ first essays were made with vesicating collodion, but 
that produced acute pains which lasted several hours after its application. 
He then resolved to use the solution we have just mentioned and he ap- 
plied to a chemist, who has prepared vesicating liquids which he employs 
according to circumstances. 

The consequences of this treatment are precisely those stated by Dr. Aran. 
Women feel little or no pain; a blister forms as if the plaster were applied 
on the skinand the patients experience great relief from pain. These 
applications may be renewed at the end of three or six days. 

The following will explain the process employed by Dr. Robert Johns : 

Mrs. D., aged 34, of lymphatic constitution, married for several years 
but. without children, had a chronic inflammation of the os uteri, which 
had rendered necessary scarifications, cauterizations, and long internal 
treatment. Leeches applied to the organs of generation, blisters, lini- 
_ ments, frictions, the most varied internal and external treatment were in- 
efficacious to remove the pains felt in the left inguinal fold and. differ- 

ent painful accidents. The author applied all around the os uteri, for 
about a minute, a brush imbibed with vesicating collodion, an operation 
which gave rise to a painful feeling of pricking and burning in the 
pelvis for several hours. An abundant serous secretion soon formed ; 
it lasted aday; suppuration ensued, but without occasioning any severe 
suffering. 

As the patient still complained of pain, the suppuration of the blister 
was kept up for about a fortnight by covering it with powder of nitrate of 
silver, and when it was healed, the pain in the inguinal region was much 
diminished. As however the pain had not entirely ceased at the end of a 
week, Dr. Johns had recourse to a blister applied by the aid of 
vesicating gutta-percha No. 2', which caused no pain at all, but 
which had not so decided an influence as the blistering collodion. Ne- 
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vertheless after a few days the patient was perfectly cured and she de- 
clared she had not for a long time enjoyed such good health. 

Dr. Johns quotes in his article several cases similar to the fore- 
going, and he concludes by asserting that his process is preferable to 
Dr. Aran’s for the following reasons : 


1. It is more simple and more rapid in its application. 

2. Itis unnecessary to confine patients to their beds; they can on the 
contrary, get up immediately after the operation. 

3. The sensation of burning, produced once only, is but of a minute’s 

duration or thereabout. 
| 4, The serous secretion and consequent vesication is always produced 
_in less than half an hour and sometimes forms during the operation. 

5. Calming and sedative enemas are never necessary. 

6. It may be employed in cases to which Dr. Aran’s process is inap- 
plicable. 

7. The presence of the plug in the vagina for some length of time, ne 
cessitated by Dr. Aran’s process may be a cause of irritation, and occasion 
pain, fever or other accidents. 

In fine, Dr. Johns draws the following conclusions : 


1. Slight idiopathic affections of the uterus and ovaries are cured by a 
blister applied to the os uteri. 

2. Symptomatic and sympathetic pains on the decline of affections of 
the womb and ovary, and remaining after their cure, are removed by the 
same means. 

3. Ulcerations of the os uteri are sometimes rapidly healed by the 
application of these blisters. 

4. The phenomena depending on the application of the blister to the os 
uteri are exactly similar to those produced by vesicants on other parts of 
the body. 

_ 5, It is an operation devoid of danger and which determines no acci- 
dents in the rectum, the uterus or the surrounding organs. 

6. The irritation of the bladder is not a counter-indication to that treat- 
ment; sometimes even it has been dispelled by these blisters. 

7. The congestions of the neck and of the body of the uterus or hyper- 
trophy are not cured by this remedy; but nevertheless it is an adjuvant 
that may promote a cure. 

8. The surest and quickest mode of applying these blisters on the os 
uteri isto make use of a strong solution of cantharides, applied rapidly to 
the part with a camel’s hair-brush. 

9. The combination of sedative or anodyne substances, with the vesi- 
cating liquid is indispensable to prevent pain. 

10. Chloroform, with the gutta-percha, is preferable for that purpose to 
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all other preparations. It promotes the vesicating action of the liquid, and 
calms and dispels the pain proceeding from the application. 


Art. 5462. WHITE SWELLINGS;— IODIDE OF POTASSIUM, COD 
LIVER OIL ;— PRESCRIPTIONS. The Revue des Spécialités contains a paper 
of a highly practical character on the treatment of white swellings, in 
which the author, Dr. V. Duval, explains in detail the surgical measures 
which he has often found successful in arresting the progress of the 
disease : together with local depletion, poultices, counter-irritant or 
resolutive liniments, cauterization, immoveable bandages, pressure, etc. : 
he also has recourse to internal remedies, to which must be ascribed in a 
great degree the favourable results which he has obtained. The iodide of 
potassium and cod liver oil are the medicines which Dr. Duval considerg 
most efficient: he institutes his treatment in the following manner :— 

*¢ J prescribe to children under 3 years of age, says Dr. Duval, two or 
three grains daily of the iodide of potassium dissolved in distilled water ; 
this medicine should be continued three or four weeks, at the end of 
which period it is interrupted during eight days, when calomel is twice 
taken as a purgative; 1 then exhibit the bromide of potassium in the 
same doses, and for the same length of time as the iodide. 

‘‘If I have reason to suspect that the disease is not pure coxalgia, but 
resides chiefly in the bones and articular extremities, I replace the iodide 
and bromide of potassium, after six or eight weeks, by the iodide of 
baryum in the daily dose of one grain. 

‘<In children between the ages of 4 and 7, the doses are increased by 
one-third or one-half. 

‘‘ In youths and adults, 1-have earried the doses of iodide and bromide 
of potassium as far as eight and twelve grains daily, and I frequently 
combine these medicines with the citrate or sulphate of iron, thus :— 


R. Potassii iodidi vel bromidi. 1} dr. 
Persd CHIatiS sts 6 + es 5 ORs 
Syrupilimonum..,... 2oz. 
BGs Genie c+ tie «te os. 60%. 
AQ; HUME. Dips she sy es 1 O%. 

M, F. S, A. mistura. 


Two tea-spoonfuls night and morning for children, and a table-spoonful 
for adults. Each dose to be taken in a wine-glassful of sugar and water, 
or infusion of hops. | 

‘‘ T prescribe the iodide of baryum dissolved in distilled water, thus :— 
Half a dr. of the iodide, in 6 oz. of distilled water, flavoured with a few 
drops of oil of peppermint, to be taken in table-spoonfuls or half-table 
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spoonfuls, according to. the age-of the patient, morning and.evening, ina 
tea-spoonful of infusion of marsh-mallows.. According to the special re- 
quirements of each case, I frequéntly have recourse to muriate of baryta, 
the: proto-iodides of iron, or mercury, or the sub-chloride of mercury. To 
emaciated and debilitated patients, cod livervoil is especially adapted, not 
only as a drug, but also as a nutrimentof:a, fatty nature. It restores to 
the blood its plasticity with its fibrin, breathing becomes more active, and 
the absorption of oxygen more considerable. Administered. at: the same 
time as the iodides, it counteracts their-emaciating effects, and its action 
is greatly increased if a little citrate of irom be-added -to its 

‘<Some persons, however, have am unconquerable aversion: te.cod: liver 
oil, I then replace it by olive oil, containing the iodides, and flavoured with 
a little tincture of cinnamon. 

‘© These prescriptions, therefore, consist of three distinct elements, vizy, 
iodine, destined to operate directly upon»the disease, iron, whieh:stimu- 
lates the. formation of globules in the blood, 27d a fatty substance-calen- 
lated to impart to that fluid plastic and fibrinous properties. 

‘¢ The following are the prescriptions I'generally:use when l intend ‘to 
exhibit iodides or bromides:in-combination with an unetuous-substance:: 


Rs Ol. jecoris-agel lh. 6s ee eis), HORS 
Potassii iodid. vel bromidi. «>. Inds 
Werrivcitratia: « s.. «% sce! a os $— 

OL, Mente Pepe... eceists -.« 12 minims. 
M, FS. A. 

Riv Ol,. OHV Sos. ate wes oe ©) 6S ams 
Potassii iodid. vel bromidi,..... lA.d¥, 
Ferri citratis vel sulphatiss .. + — 
Tincture cinnamomi.. ..c.... Li — 

MM. F.S, 2. 


‘* One table-spoonful to be taken night and morning by analy, and half 
a table-spoonful by children. ” 

The following case, of incipient coxalgia,will illustrate the practice of 
Dr. Duval, whose name has acquired honorable,renown in the history 
and treatment of this sort of disease: 

‘¢ On 6th June, 1855, I was consulted for G. M., a boy aged five, of a 
highly lymphatic constitution, who for six months complained of violent 
pains in the right hip and knee. These pains had first appeared during 
the course of a severe whooping cough. When I saw him, the right leg was 
in abduction and was turned outwards, and presented; an. apparent elonga- 
tigu. of one inch. The thigh was slightly. flexed, upon. the pelvis, the 
buttock. broad: and flat, and the. anterior superior. spinous process of the 
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os ilii lowered. one inch, The child was very lame and walked with diffi- 
culty. 

‘¢ T recommended : 

‘61, Absolute repose upon a quilted mattress filled with fern and wal- 
nut-tree leaves ; 

‘‘ 2, To place the limb ina zine groove fixed upon a board, so as to 
prevent rotation ; 

‘¢ 3, Morning and evening to anoint the hip a groin with the follow- 
ing preparation : 


Ry Prambr logic... «ee EM GY 


Hestis COMME cosa eco % 1t — 
Camphora... ... . 4 
Adipis. e e e e e ° e e 1} OZe 


M. F. S. 


‘© After anointment the hip and groin to be covered with a large 
poultice of linseed-meal, mixed with a decoction of hemlock. 

‘¢ 4, Internally a table-spoonful of cod liver oil night and morning, and 
in the course of the day several cups of infusion of hops, each containing 
ten grains of bicarbonate of soda. 

‘¢ This treatment was followed during fifteen days without much im- 
provement. 

“‘ On the 20th of June, the neighbourhood of the affected joint was cau- 
terized with sulphuric acid, and the limb having been wrapped up in cot- 
ton wadding; a starch bandage was applied. Extension was then employed 
in order to lower the pelvis on the healthy side, and raise it.on the side of 
the. disease. 

“« After a further period of three weeks, the apparent elongation of the ‘ 
limb had decreased to five lines, and, assisted by the starch bandage, the | 
little patient could walk without any pain and with scarcely any lame- ; 
ness. | 

‘¢ The child’s parents considering him thenceforward to have recovered, 
sent him home to his native country, Auvergne. ” 


Art. 5463. FATTY SUBSTANCES, COPAIVA; PRESCRIPTIONS, MODE OF 
EXHIBITION. — Messrs. Jeannel and. Moncel. have recently published in 
the Journal de Médecine de Bordeaux a short notice on the mode of adminis- 
tration of fatty substances and copaiva, in, accordance with their theory 
relative to the forming of emulsions with the assistance of alkaline car- 
bonates which we have referred to in the first part of the present nnmber. 

The prescriptions herewith described are according to those gentlemen, 
the logical consequence of the discovery they have made of the possibi- 
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lity of forming emulsions with fatty substances mixed with alkaline car- 
bonates. 

The doses of medicine may be varied, not losing sight of the fact that 
one grain of carbonate of potass or soda readily permits the formation of 
an emulsion by simply shaking two drachms of oil with four ounces of dis- 
tilled water. 

The emulsion may be made with spring water as successfully as with 
distilled water, but the proportion of carbonate must then be increased so 
as to displace the salts of lime or magnesia, always to be found in spring 
water. The excess of alkaline salt required for the purpose is too small 
to make any difference in the prescription of enemas, but, as in mixtures, 
it would occasion an unpleasant flavour, it is desirable in the latter to 
use only distilled water. Messrs. Jeannel and Moncel generally use the 
carbonate of soda obtained by heating the bicarbonate to a degree of tem- 
perature superior to that of boiling water. For the measurement of the 
quantity of salt employed, it is desirable to use a solution of one per cent, 
two drachms anda half of which contain two grains of carbonate of'soda. 


Emulsion with cod liver oil. 5 


R. Olei jecoris aselli. .. 2dr. 
Ag destill,”. 2:00 8 = 
Ag.menth., 0 6 eee Le 
Sodz carbonat. purif. 2 gr. 
Dissolve tue sait in water, add the oil, mix. 


In this prescription, cod liver oil loses the viscidity and disagreeable 
taste which render it so distasteful. 
Sugar, increasing the clammy consistency of the oil, is not a desirable 
addition. 
Emulsion with oil. 
Rh. Ol. amy pedals elo -< tec siste va, es ore |e es 
AA. OSE 5 ve. «lobe elas tase - 10 — 
Aq. menth. vel florum aurantii. . 24 — 
mods carbonat. purif.’.”. 2... 4 gr. 
Dissolve the salt in water, add the oil, mix. 


The above mixture, entirely devoid of viscidity, closely resembles the 
common almond emulsion. 
Aperient Enema. 
Bo. TON... ec eae ke DO 
MED gogo” ie oak eee 
Sodz carbonat. purif.. . 1 ser. 
Dissolve the salt in water, add the oil, mix. 
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By the same process, balsam of copaiva will form with water a perfect- 
ly homogeneous emulsion of a most satisfactory kind. 

We must, however, remark that alkaline carbonates, no matter how 
minute the quantities employed to form an emulsion with castor oil or 
balsam of copaiva, impart to these medicines so acrid a flavour as to pre- 
clude the possibility of their being exhibited as mixtures. 


Urethral injection with balsam of copaiva. 


Rig Copanyistind wtige si Pousti ets 4 dr. 
ORL ASA ai Sst pis core OS Us Aon, 
OMS CABD OMA. ai alienie ate’ bis 
Laudan. liquid. Sydenham, . 10 minims. 
Dissolve the salt in water, add the copaiva and laudanum, mix. 


We recommend the above prescription as the best that can be used, if it 
is desired to employ copaiva as an injection into the urethra. 
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LEARNED SOCIETIES. 


ACADEMY OF SCIENCES.— Mr. Cloquet presented, in the name of 
Mr. Ozanam, a paper on the properties of common camomile. It is said 
this plant is but little used in medicine, except to stimulate the stomach 
and revive the appetite. Mr. Ozanam affirms that it possesses a far more 
precious virtue, that of preventing suppuration, of lessening it, drying it 
up, even after it has existed for a certain time. For that purpose, it is 
sufficient to administer from 1 to 8 dr. of camomile flowers infused in ° 
15 pint water, to be drunk in the day, and the use to be continued till 
the cure has ensued. Local applications can be made of the remedy by 
eovering the diseased part with compresses steeped in it. 

Mr. Ozanam supported this assertion by the four following facts : 

First case (May-June 1849).— A man, age 33. Phlegmonous erysipelas 
of the face and of the scalp. Five enormous abscesses laying bare all 
the bones of the cranium, which are generally covered with a cap of pus; 
a sixth abscess is forming at the corner of the lower maxilla, continual 
delirium and violent fever (140 pulsations), complete prostration of 
strength : prescription of camomile the 28th day (1 oz. per day); the sup- 
puration increases the first days. I reduce the dose to 4 0z., rapid dimi- 
nution of the suppuration; atthe end of 20 days’ treatment, the patient 
appears to be entirely cured. 
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Second case (July-November, 1849).— A man age 35. Phlegmonous 
erysipelas of the foot, leg and thigh. Fourteen successive abscesses, soon 
communicating with each other in an extent of more than 23 inches, 
denudation of the bones of the foot, of the tibia, the femur, enormous 
suppuration ; at the end of three months the patient is in a completely ca- 
chectic state; amputation of the thigh is proposed ‘as a last resource and 
rejected by the patient. I then begin the use of camomile (1 oz. per day); 
return of strength, progressive diminution of the suppuration; the flesh is 
supported by méthodical compression ; cure at the end of six weeks, with- 
out any other treatment. 

Third case (May, 1855). — A man, age 26. Persistent intermittent 
fever of Campagna di Roma of 9 months’ duration; crisis, by an abscess 
on the right side, of the size of the head of a child two years old. Topen 
it with the bistoury, very abundant suppuration; camomile, high dose 
(1 oz. a day); at the end of a week, two violent paroxysms of intermit- 
tent fever succeeded a continuous fever on the formation of abscess. 
The treatment is interrupted a few days, then resumed at }0z.; cure at 
the end of three weeks. 

Fourth case (December, 1855; January, February, 1856). A man, 
age 22. Ataxic typhus; pleurisy on the left side the 21st day ; hemo- 
ptysis and pulmonary apoplexy on right side the 25th day ; pneumonia of 
the right lung with suppuration the 32nd-day; expectoration of pus to the 
extent of 6 oz. a day; hectic fever with profuse perspiration; use of camo- 
mile, moderate dose on account of the weakness of the patient (1-dr.a day) 
and in local applications to the chest; return of strength, ‘progressive 
diminution of suppuration : cure at the-end of 25 days. 


—Dr. Mayer read a paper on medical inhalations by the aid of a mew 
apparatus in the treatment of diseases of the respiratory organs. "This 
treatment is not new, but if it is not more generally adopted, it is,/as 
Dr. Mayer alleges, because a complicated and imperfect apparatus had been 
employed. He presented one of his own invention, which ‘appears to-him 
well adapted to this sort of inhalation. ‘*It is obvious, said he, ‘that for 
cough symptomatic of inflammation, inhalations should be warm-and emol- 
lient, that the spasmodic cough requires sedative and narcotic inhalations; 
cough with fluid secretion demands balsamic and resinous vapours at an 
elevated temperature ; cough with viscous expectoration and dyspnoea, sti- 
mulating, acidulated, ammoniacal vapours, generally to the same degree:as 
the circumambient temperature. All this is easily obtained with my appa- 
ratus, ‘which consists of a glass matrass, ablé to contain about 3+ oz. of 
@ liquid, and carrying to the upper part a somewhat wide aperture, 
through which the medicine is introduced and likewise the external air. 
A little lower down, is fitted a cylindrical glass pipe from 12 to 16 
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inches long and horizontally flattened ‘at the free extremity to adapt itself 
to the conformation of the lips. With this apparatus, held in the hand, 
and a night-lamp, in case the inhalation requires to be of a temperature 
above that of the ambient air, may be easily obtained all that the most 
complicated apparatuses would afford and the sensation of the hand will 
admit of the appreciation of the degree of heat, regulated by drawing the 
matrass nearer to or further from the source of heat.” 


—Dr.Guyon made tothe Academy acommunication, by which it would 
appear that learned physician wished to study in person the yellow fever 
at Lisbon, that he repaired to the spot where the epidemic prevailed and 
remained there abovea month. Before he can publish the result of his 
observations, Dr. Guyon submitted to the Academy three drawings repre- 
senting : No. 1, the head of a young man from 18 to 20, drawn some hours 
before death; No. 2, the body of a young girl from 17 to 18, taken 
shortly after death; No. 3, the abdominal viscera of a young woman, and 
in the same drawing, the head during life, and the whole body after 
death. 

Nos. 1 and 2 give an idea of the colour peculiar to the skin in yellow 
fever and of the black matter which constitutes one of the most remark- 
able phenomena of this disease. N° 3 is especially intended to give an idaa 
of the appearance peculiar to the liver in yellow fever, a coloration at- 
tended with a fatty change in that ‘organ. This degeneration, not easily 
accounted for, considering the rapidity of the evil, had not yet been 
brought under the notice of the profession. 


ACADEMY OF MEDICINE.— Mr. Roche made a favourable report on a 
paper presented by Mr. Deleau Jan., and entitled : ‘* On the paralysis of 
the facial nerve, produced at will in a case of disease in the middle ear.” 
The following are the conclusions of Mr. Roche’s report : 

1. The facial nerve or the portio dura of the seventh pair, being a 
nerve of motion, can never be the seat of neuralgia of the face. 

2. Its injuries consist exclusively, on the one hand of painless tic, 
spasmodic action of the muscles of the skin, to which it conveys nervous 
power; and on the other, of the temporary or permanent abolition of the 
contractility of these muscles. 

3. Neuralgia of the face always occupies one or several of the three 
divisions of which the trifacial nerve, or nerve of the fifth pair, a sensitive 
nerve, is composed, and the ramifications of which they trace in their 

painful throbbings. ) 

4. In the immense majority of cases, the first cause of functional dis- 
turbance, painless tic, spasms, convulsions and paralysis localised in one 
_ check, must be sought in acute or chronic otitis, the pain of which has 
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extended to the facial nerve, which alone can be the agent of these 
Symptoms. | 

This last proposition gave rise to a warm protestation on the part of 
several members of the Academy. Dr. Trousseau remarked that nothing, 
in reality, is more common than to see facial paralysis proceeding from 
chronic otitis, particularly in scrofulous children. But it is not the same 
with ordinary paralysis, that which arises from a sudden impression of cold, 
for instance, or from any unknown cause. This paralysis is most common’ 
and it attacks persons not liable to diseases of the ear. In the immense 
majority of cases the coincidence neither of catarrh of the Eustachian 
tube nor of internal or external otitis is observed. This paralysis has 
much. affinity with an affection, not infrequent, paralysis of the soft 
palate. But in neither case is there any sign of inflammation of the ear. 
Messrs. Cruveilhier and Velpeau participated in this opinion. The latter 
has observed facial paralysis perhaps a hundred times and he asserts that 
otitis is an exception. Mr. Roche had asserted the fact on the faith of 
Mr. Deleau himself, who seeing in his practice a great number of persons 
attacked with disease of the ear, has also probably met with facial para- 
lysis complicated with otitis. 


— Mr. Devergie madea very favourable report on a memoir of Mr. Rey- 
nal, clinical clerk of Alfort, and entitled ; ‘‘ Ring-worm in the horse and 
ox contagious from these animals to man.” 

— Mr. Briquet read under the title of ‘‘ Studies on painters’ colic, ” 

a paper of the highest practical interest, which will give rise to a warm 
discussion before the Academy. It contains assertions diametrically oppo- 
site to those generally admitted in science. According to Mr. Briquet the 
seat of painters’ colic is in no part of the alimentary duct; it resides in the 
muscles of the parietes ofthe abdomen. ‘This opinion, already advanced, 
but much less positively, by various authors, isin Mr. Briquet princi 
pally the result of the following observation : 

If the abdomen of persons attacked with painters’ colic, is pressed per- 
pendicularly and without weighing heavily the extremity of one or two 
fingers, so as to act on the skin and subjacent muscle, to scrape, asit were, 
the latter and to respect the underlying parts, an acute pain is always 
and. immediately brought on in one or several places; pain which the 
patient expresses by a contortion, a complaint, and his face assumes the 
aspect it presents during the colic and the pain is so acute that the patient 
ordinarily arrests the hand which presses the painful part. 

This pressure does not affect the parts contained in the cavity of the 
abdomen, firstly because it is slight, and next because it gives the same 

_xresult when the painful part corresponds with the insertion of the muscles 
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on the ribs, on the edges of the bones of the pubis, and of the crest of 
the ilium and to the muscular masses of the quadratus lumborum and of 
the fibres of the sacro-lumbalis and of the longissimus dorsi. 

These points, painful to pressure, correspond to the places, where the 
patients feel, what they call, their colic, with such exactness, that there 
is not one of the pains of painters’ colic, which is felt in any other part 
than that in which pressure occasions pains. 

Mr. Briquet further supports his assertion by many other considera- 
tions; but what is important for the practitioner to know is the treatment 
he proposes. 

This treatment consists of Faraday’s electrization of the skin, which 
covers the diseased muscles. In Mr. Briquet’s experiments Mr. Duchenne’s 
and Messrs. Morin and Legendre’s apparatuses were employed. Forty-two 
patients were submitted to that treatment. Constantly and without excep- 
tion, the pain of the stomach as well as the sympathetic pains disappeared 
immediately after the operation. . Of 24 patients, after a single electriza- 
tion (Faraday’s), the pains entirely ceased and did not return. With the 
others the electrization was repeated twice or three times. This operation, 
being very painful, recourse may be had to chloroform. 

A short time after the pains had ceased, the other accidents of painters’ 
colic soon disappeared. Appetite returned; relief of the bowels returned 
without any of the patients requiring purgatives. On an average the 
patients left the hospital the seventh day, but the greater part could have 
been discharged much sooner. 


Art. 5465. 
MISCELLANEA. 


During the mounth of Jannary, doubtless, in consequence of the - 
fickleness and inclemency of the weather, bronchitis of an unusually 
severe character has been prevalent in Paris. Its symptoms differed from 
thoses of common catarrh. Accompanied in most cases by feverishness, 
gastric derangement, and nevralgic pains, the disease, to which the name 
of ‘* grippe ‘* has been given, not infrequently merged into pneumonia. 
In the aged and in children, a fatal termination was frequently observed; 
it is now, however, on the decline. Antimonial medicines, soon fol- 
lowed by the exhibition of tonics and stimulants have been generally 
found advantageous in its treatment. 


— Mr. Larrey, first-class surgeon, professor at the Imperial School of ap- 
plication of Military Medicine and Pharmacy, deputy director of the said 
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school, has been'promoted to the rank of physician-inspector.vice Mr. Bau- 
dens deccased. 


— The number of students of the Faculty of Strasburgh is this 
year 96,°viz. for the:diploma of M...D.,.90;: for the. diploma of officier de 
santé 6. 

In 1857 there were 66. for the M:.D., and 4 for officier de santé.. 

There:are likewise 120 military students, 43 of whom are keeping their 
terms, and 77 passing their final examinations. 


— At Arras, on the 27th of December last, in the presence of all the 
authorities of the city, prize medals were distributed to the physicians of 
the charitable institutions of the department of the Pas-de-Calais. They 
were awarded as follows : 

Gold medals. Messrs. Dauvin, of Saint-Pol ; Ledru,of Avesne-le-Comte; 
Bacqueville, of Haillicourt; Dufour, of Dainville; Lens-Cappe,.of Fruges; 
Alluin, of Tourneheim. . 

Silver medals. Messrs. Cuisinier, of Guisne; Dartus, of Bertincourt ; Du- 
flos, of Houdain; Faucon, of Thérouanne; Francois, of Boiry; Ansart, 
of Aubigny sur la Scarpe. 

Bronze medals. Messrs. Flour, of Boulogne; Topart, of Beaumetz; Tou- 
louse, of Loos; Duflégard, of Samer; Nicolle, of Huguelier; Mégis, of 
Campagne. 


— The superior administration of the baths of Aix, in Savoy, has just 
decided that the name of Despine should be given to one of the new divi- 
sions of the thermal establishment of that city, in remembrance of what 
Mr. Despine, Sen. honorary inspector and Mr. Marc Despine, have done 
to raise that establishment to the degree of prosperity. it has now 
attained. 


— Mr. Alphonse Amussat has sent to the Academy the deed by which, 
conjointly with his father’s other heirs, he makes a donation ‘to the Aca- 
demy of an annuity of 201. in 4} per cent stock for the foundation ofa 
prize of experimental surgery. The following is a extract from the deed, 
the terms of which were communicated by the Perpetual Secretary of the 
Academy. . 

‘¢ The said annuity shall be applied to the foundation of a prize of 
experimental surgery, to be awarded every second year by the Academy to 
the author of researches simultaneously based upon anatomy and expe- 
rimentation, that may have realized or prepared the most important pro- 
gress in surgical therapeutics. 
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‘In case however the said annuity:should be reduced, the Academy is 
empowered to award this prize every third year only, until the sums’so 
economized permit the prize to be raised to its normal sum of 201. 

‘<2, Candidates are at liberty to make themselves known, select the | 
subject of their paper and to present it for competition in manuscript 
or in print. 

‘¢°3, In the event of the papers presented not being deemed worthy of 
the prize, the Academy shall have power to postpone the prize for. one or 
two years, and allowing the sum to accumulate, or to divide it among the 
authors of the papers most worthy of encouragement. 


‘¢ 4. No paper shall be admitted to compete for the prize of ‘experi- 
mental surgery that shall: previously have obtained a prize or reward, 
either at one of the competitions under another title at the Imperial Aca- 
demy of Medicine or at any of the competitions of the Academy of Scien- 
ces at the Institute. 


‘s But those which may have obtained encouragements only, may be 
admitted to compete on condition of having been continued and com- 
pleted. ” 


— We have remarked inia recent number of l'Union Medicale de la Gi- 
ronde, an article from the pen of Dr. E. Cazenave, physician at Haux- 
Bonnes, on the climate of the town of Pau. This climate, which is quite 
exceptional, is beneficial to persons of delicate constitutions, who cannot 
bear continual variations of temperature, so common during the bad 
season; in the greater part of France. The town of Pau, as well as and 
perhaps better than Hyéres, Nice, Rome, etc., may be chosen by invalids 
in a state'of convalescence, by persons liable to irritation of the chest, 
even by the consumptive who would wish to avoid the inclemency of a 
rigorous winter. Dr. Cazenave expresses his opinion in the following 
terms : 


‘¢ | will sum up this short notice on the climate of Pau by saying that 
the climacteric characteristics which distinguish it, are : Absence of regular 
winds, absence of free dampness in the air, and uniformity in the oscillations 
of the thermometer. The latter gives Pau.a marked superiority over the 
climate of Rome where transitions of temperature are so frequent and. so 
fatal to patients with delicate chests. 

‘s The beneficial influence that such conditions cf climate must exer- 
cise on affections of the respiratory organs, and on pulmonary phthisis in 
particular will be easily understood. An experience of eight years, ac- 
quired in the treatment of patients, almost exclusively consumptive, has 
enabled me to recognize that the climate of Pau principally suits con- 


Arr. 5465. ee 


sumptive persons that are of delicate constitution, or nervous and irritable, 
predisposed to expectoration of blood. Dr. Louis is of opinion that it is 
especially in chronic phthisis that its happy effects are appreciable; but 
he appears more reserved in reference to its efficacy in rapid consump- 
tion. For my part, I am far from participating in a reserve, which may 
however be explained by the want ofa sufficient number of observations. 
Practical facts every day convince me that it is particularly for the latter 
order of consumptive patients that the sedative and contro-stimulant cli- 
mate of Pau shows itself the most efficacious. ” 


— ana prize-essay presented to the Academy of Medicine, Dr. Ro- 
chard, one of the principal surgeons of the port of Brest, endeavours to ~ 
remove the generally-received impression that sea-journeys, and re- 
sidence in hot climates exercise a favourable influence on the progress 
of pulmonary consumption. He states, as the result of his experience, 
that tubercular disease is more common in the navy than in the army, 
and that it runs through its periods more rapidly at sea than on shore. 
Tropical climates appear to Dr. Rochard more particularly prejudicial, 
and Madeira, Venice, Rome and Egypt, so universally recommended in 
cases of phthisis, would be advantageous only in as much as they pre- 


serve the patients from the too-frequently fatal complication of acute tho- 
racic inflammations. 


— The following are the questions proposed by the Society of Medical 
Sciences of the department of the Moselle for the prizes to be awarded 
in 1858. 

1. Of the degree of practical utility of electricity by induction applied 
to therapeutics. 

2, Write the history of the diseases of artisans, determined by one of 
the principal branches of industry in the Moselle (metallurgy, plushes, 
mining, etc.). 

3. Of the diseases the most frequent at Metz. 

4. Of anesthetics in general ; of their physiological effects, and especially 
ofthe chemical element that produces anesthesia. 

Each prize to consist of a gold medal. 

Papers to be addressed, in the ordinary academical forms to the secre- 
tary, at the library, Metz, before the Ist of May, 1858. 
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Health of Paris, influenza, prevalent eyidemy.— Spas- 
modic stricture of the anus, fissure, hemorrhoids, 
constipation, sudden and forced dilatation. — Alimen- 
tation of the cow, medicated milk.— Vaccination, dege- 
neracy of the human species, statistics. — Syphilis, 
infection of wet-nurse, damages, gudgment. 


At different periods, either in France or in other parts 
of Europe, an epidemy has been observed, remarkable 
rather for the great number of persons it has attacked 
than for its gravity, and which has been denominated vul- 
garly and scientifically influenza. This epidemy, of which, 
in our medical career, we have been both a spectator and 
a victim, has been prevalent in Paris the whole of last 
winter, and we may assert without exaggeration that 
more than half the population have suffered more or less 
from its attacks. | 

From Paris the influenza has extended to the provinces; 
its presence has been announced in several capitals of Eu- 
rope, so that the disease may this time have been studied 
and described with great care. We owe it then to our 
readers to make them acquainted with the observations 
made on this subject, referring them to the Dictzonnazre 
des Praticiens (article Griprr], and to our art. 4525 and 
4250, concerning the epidemies of 1831, 1833, 1837, 
1842, 1847 and 1851. : 

In the month of December last, Paris was for several 
days plunged into darkness by an extremely dense fog, 
which alternately hung over several parts of the city and 
painfully affected the organs of respiration. — In all places 
of public resort there was soon after heard an incessant 
coughing, which here disturbed pleasure, there study or 
prayer, and recourse was immediately had to medical 
assistance. Influenza had invaded the capital, lectures were 
suspended or entrusted to substitutes, administrations car- 
ried on their business by a portion only of their officers, 
drawing-rooms seemed even less frequented than usual ; 
every one remained at home and sought from the repose 
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and heat of the bed a prompt remedy for his sufferings, 
But the medical practitioner, whose place cannot be supplied 
or his functions adjourned, had, as in all epidemics, neither 
truce nor rest; not unfrequently more seriously attacked 
than the patients he visited, he was compelled to hasten 
wherever his presence was required, and the epidemy, 
mild as it has been, has notwithstanding been fatal to se- 
veral gentlemen: of the medical profession. Dr. Legendre, 
physician of the hospital Sainte-Eugénie, died, and some 
others, who had persisted in satisfying without interruption 
the exigences of medical practice. __ 

This epidemy appears to us exactly or nearly similar 
to that observed at various times. It has been said that 
it was an epidemical catarrhal fever, and, in reality, 
nearly the same symptoms are to be met with in both 
these diseases; but its epidemical nature gives it a parti- 
cular character, which. makes. it a tolerably different 
affection. 

This diseasé most usually begins by a feeling of discom- 
fort, shivering, pains al/ over the body. Not only, as in 
various other diseases, are the loins and articulations the 
seat of acute pain, but the skin itself becomes exquisitely 
sensitive. Friction is painful, as is even the least touch of 
the patient’s hair. These premonitory symptoms are more 
or less obvious ; there is often fever and almost always at 
the same time a saburral state of the stomach. 

In the major part of patients these symptoms are at- 
tended with very violent coryza. The mouth is dry, burn- 
ing; the patient has a difficulty in swallowing ; but the 
angina is evidently but the extension of the phlegmasia of 
the nasal mucous membrane, 

After a few days, bronchitis appears, and then the pa- 
tients say they have the influenza. The affection has re- 
ceived its complete developement ; but we have more than 
once met with all the symptoms just enumerated ; bron- 
chitis alone has been wanting. Thus then it would be ca- 
tarrhal fever, without the catarrh. 

Many persons affected with influenza do not alter their 
mode of living. The epidemic affection seems to assume 
in them the proportions of a violent cold. But most of 
them keep their rooms, their beds, and the indisposi- 
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tion, when it is simple, lasts a week or two; but patients 
are liable to relapse, and we have seen them go on for two 
or three months in a continual state of indisposition. 

A peculiarity of the influenza, independently of these 
symptoms, is that it reduces the patient to a state of weak- 
ness and impotency which often lasts several weeks. 
Some persons get very thin and their ee is 
tolerably long. 

It is however generally a mild affection. Considering 
the number of persons attacked, complications may be said 
to be rare. These. particularly consist in heemorrhage from 
the nose or bronchi, in congestion of the lungs, or inflam- 
mation of the alimentary duct. If mere influenza is an un- 
important affection scarcely deserving of notice; when 
complicated, it sometimes assumes extreme gravity, and 
it has sensibly increased the mortality in Paris, especially 
in the extreme ages of life. Very young children have 
suffered much from it, and many of the aged have died of 
pulmonary congestion of both lungs. 

We have nothing to observe relative to the treatment. 
The influenza has presented us no new indication or counter- 
indication. We cannot point out any specific remedy, and 
there is none particularly prejudicial to it. Bleeding itself, 
of which several practitioners were so apprehensive, has 
in many cases been productive of excellent effects, and we 
have never heard that it had ageravated the symptoms. In 
many complications, it is indispensable to have recourse 
to it; but most ordinarily it 1s useless. Inflammatory 
symptoms, such as fever, swelling of the face, agitation, 
violent coughing, generally: give way to other means. 
Rest in bed, a:pectoral infusion, a sedative syrup, diet and 
silence are sure curative means ini the majority of cases. 
At times it is necessary to have recourse to aperients. 
Some physicians have made frequent use of emetics and, 
as they assert, with success. An emeto-catharric has 
generally succeeded; but we are persuaded that in many 
circumstances a cure has been ascribed to the virtue of the 
remedy, when it would have: been obtained as quickly at 
less cost, 

Complications of the influenza should be treated abso- 
lutely as if influenza did not exist; we have not then to 
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dwell on it. Weshall merely insist on one point, that it 
is indispensable to examine the chest of the patient with 
the greatest care, in order to avoid the most lamentable 
errors of diagnosis. Nothing in this affection is more com- 
mon than latent pneumonia or pleurisy concealed by the 
general sensitiveness of the skin, and the practitioner 
should never quit his patient until he has ascertained, by 
percussion and auscultation, that bronchitis is simple and 
the chest free from those insidious complications. 


— We have several times mentioned, but particularly 
in our art. 4418, a process imagined by Récamier, and 
consisting in the sudden dilatation of the anus in cases of 
convulsive contraction and of fissure ,in that orifice. Itis 
known that this skilful practitioner, having to treat a wo- 
man whose anus was so much contracted that it seemed 
impossible to introduce into it his little finger, succeeded 
in getting in his whole hand, and the patient was imme- 
diately relieved from the pains and accidents from which 
she had been suffering for several months. 

Since then, a great number of surgeons have adopted 
for the cure of fissure the sudden dilatation of the anal 
orifice with the fingers, assuredly a very irrational me- 
thod, but which hitherto does not appear to have occasioned 
any accident, and which scarcely ever fails. 

A. fact of this description was lately communicated to 
the Medico-Practical Society of Paris, by Dr. Perrin. It 
was relative to a man, of 48 years of age, of regular life, 
and who had been suffering for two years from pains char- 
acteristic of fissure at the anus. A decided fissure, of ob- 
long form and with an indurated base, did in reality exist 
behind and a little to the right of that orifice. All known 
remedies recommended on such occasions having been 
attended but with temporary relief, Dr. Perrin proposed 
the sudden dilatation of the anus. For this purpose he 
successively introduced into the intestine his two fore- 
fingers, then bending them in the shape of a hook, he 
energetically and instantaneously distended the anus from 
within outwards. The pain was most excruciating, but it ” 
subsided by degrees, and the cure may be said to have 
been immediate; for the same evening the patient could 
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obtain a motion without pain. In addition to which, this 
operation destroyed a stubborn constipation, doubtless the 
first cause of the fissure. 

This observation induced Dr. Perrin to advise the forced 
dilitation of the anus with patients whose habitual consti- 
pation can be surmounted by no other means. On this 
occasion Dr. Moreau declared he had obtained from the 
forced dilatation of the anus the most advantageous re- 
sults, in cases in which the fissure is evidently but a 
secondary evil. Again ina young woman, who for six 
months had, after every stool, lost an enormous quantity 
of blood and suffered much pain from a fissure, this opera- 
tion put an end at the same time to the fissure, the pains, 
and the hemorrhage. Ina man who also lost much blood 
after each stool, and who experienced all the symptoms of 
a fissure, although no trace of it could be discovered, the 
sudden dilatation of the anus produced the same results. 
But what is most remarkable with this patient is, that he 
was at the same time suffering from a prolapsus of the 
rectum, the reduction of which was not effected without 
much fatigue and pain. The operation does not prevent 
the recurrence of prolapsus ; but the reduction is always 
easy and painless. 

Another member, Dr. Aubrun, likewise reported two 
observations in which there was no fissure, but both his 
patients were affected with insurmountable constipation, 
and for one of them it was now and then requisite to 
extract the feces with the handle of a spoon. The sudden 
dilatation of the anus remedied in both cases all the acci- 
dents, and sufficed to restore the functions of the intestine. 

Examples were quoted of hemorrhoids rendered very 
painful by the spasmodic contraction of the anus, and 
removed by the sudden dilatation of the intestine. 

These facts, and others enumerated in various articles 
of this journal, preclude all doubt as to the advantages pre- 
sented by the sudden and violent dilatation of the anus in 
certain cases of stubborn constipation, of obstinate fis- 
sures, of spasmodic contraction of the sphincter, of he- 
morrhoids, etc. The operation is one of the simplest; 
the two forefingers, having been previously oiled, are 
successively introduced into the intestine, back to back ; 
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they are afterwards bent in the form of hooks, and the 
operator then draws violently in opposite directions until 
he has felt a rent under his fingers. The anal orifice is 
then wide open and the anus’should then be covered with 
compresses steeped in cold water, and the consequent pain 
soon ceases. 

But this operation, how simple soever it may be, and 
instantaneous, is extremely painful, and if chloroform were 
not applied, patients could not easily be induced to sub- 
mit to it. The sphincters must be distended to different 
degrees, according to their resistance and the more or less 
gravity of the accidents to be combated. 

This process is not certainly agreeable to the rules of. 
sound surgery; but notwithstanding we have never heard, 
during the several years it has been adopted by a great 
number of surgeons, that it has occasioned any accidents, 
or that any one has repented having: employed it. 


— It is not assuredly a new practice to cause the me- 
dicines intended to be administered to man to pass first 
through the bodies of animals. But although many at- 
tempts of this kind have been made, science is not yet far 
advanced on this point, and we have not got beyond theory 
and hypothesis. It is however admitted that mineral sub- 
stances, mercury, iodine, for instance, administered to a 
wet-nurse, are found in her milk in a notable quantity, and 
consequently capable of acting on her nursling. Goats 
have often been subjected to mercurial friction and their 
milk successfully administered to children infected with 
syphilis. These facts have been long known, and yet thera- 
peutics have profited but little, if at all, from them ; be- 
cause, if it is proved that the medicines pass into our 
fluids, we know not in what proportion ; when a woman 
has undergone.a complete anti-syphilitic-treatment, it is 
unknown what dose of mercury entered the body of her 
nursling ; and in short because it is not proved. that the 
medicine, so administered, is absorbed by the child. more 
efficaciously and with less irritation, than if this same 
substance were directly mixed with its food in proper pro- 
portions. 

Nevertheless these experiments, apparently relin- 
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quished, have been resumed ‘within ‘these last few years, 
we will not say with more:success''than' before, but yet 
with sufficient continuity: to induce us, at times, to men- 
tion them in this journal, Thus; we read in the Union 
médicale de la Gironde a report just made’ to. the Medical 
Society of Bordeaux, on the milk of cows subjected to 
- iodized food, according to the process of Dr. Labourdette. 

A land-holder’ in’ the’ neighbourhood of Bordeaux, 
Mr: Gombault, consented to subject two cows to a re- 
gimen of iodized food, and their milk was analyzed’ by 
Messrs. Mailho, Perrens and Sarraméa. 

These gentlemen, with a view to giving information to 
the Society of Medicine, . first’ proceeded to Mr. Gom- 
bault’s residence and saw the animals eat their food, con- 
sisting of thin pap, composed of bran and water, with an 
addition of 3 drs. of iodide of potassium mixed with a 
little salt. The cows did not show much inclination for this 
food, which in the end they ate without much aversion. 
The owner of these cows had them milked in presence of 
the commission, who were thus enabled to carry away 
with them two bottles full of the milk, destined for che- 
mical analysis. 

The members of the commission performed on this milk 
all the necessary operations ; but they arrived at very in- 
complete results. They first found that the samples they 
had in their hands resembled in all points ordinary milk. 
The same taste, the same colour, the same proportions ° 
in‘cream and cheese. The caseum was then separated by 
coagulation, and the serum carefully clarified, then depo- 
sited in test-tubes. Some drops ‘were diluted with thin 
starch paste, acidulated with a little azotic acid; then a 
solution of chlorine was added to set free the iodine: The 
tint the serum assumed evidently demonstrated that it 
contained a certain quantity of iodine ; but in what pro- 
portion it was impossible to determine. It was proved 
that the tint obtained was of a more or less dark violet 
colour, according to the different milks experimented on, 
z. e. that there was more or less iodine, according to the 
milk having been drawn from different cows, etc., in dif- 
ferent. circumstances. This inequality in the proportions 
of the iodine was ascertained several times by the members 
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of the commission : a circumstance assuredly most unfa- 
vourable to the medication proposed. 

But these chemists carried their experiments further. 
They directly mixed a certain quantity of iodide of potas- 
sium with common milk, and ascertained that it was utter- 
ly impossible to distinguish by analysis that which was 
thus mixed with iodide from that which came iodized from 
the cow’s udder. Thus, supposing it even proved that 
milk iodized by the cow’s food proves more efficacious 
than that in which the iodized preparations have been 
directly dissolved, it would be impossible to baffle fraud, 
and it may be predicated with certainty that medicinal milk 
would be constantly adulterated. 

These difficulties are assuredly great, and sufficient to 
render the medication purposed rare ; but they are not ofa 
nature entirely to discourage experimentalists. If it were 
well proved that iodine or mercury, after having passed 
through the body of a cow, a goat, or an ass, gave their 
milk the valuable properties that some physicians believe 
they have perceived in it, this mode of administering the 
medicine would frequently be adopted and medical practice 
would derive advantage from it. Unfortunately, nothing 
is less certain than the advantages of such a substitution, 
and clinical observation has almost all to do to demon- 
strate the excellence of this process. 


— None would gainsay the utility of statistics and the 
accuracy of the results in the solution of numerous ques- 
tions relative to hygiene and political economy; but all 
are agreed that too much prudence cannot be shown in its 
conclusions when an unexpected fact is demonstrated by 
figures. 

This reflection is suggested by the perusal of a small 
volume we recommend to the attention of our fellow- 
practitioners ; for in the present circumstances, its publi- 
cation is not only useful in a scientific point of view, but 
it is a good action, deserving the encouragement of all in- 
terested in the welfare of mankind (1). 





(1) Conclusions statistiques contre les détracteurs de la vaccine. 
Al2mo. pamphlet. Victor Masson. 
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Vaccination has recently been much and violently at- 

tacked. Seduced by a line of argument the emptiness of 
which is unanswerably demonstrated by Mr. Bertillon, the 
author of this volume, some writers have styled that ad- 
mirable institution a fatal present, accusing it of producing 
in adults, typhus fevers, now so numerous and so fatal, 
and of pr-longing the lives of children but to kill them 
with greater certainty in adolescence. 
It would be offending the good sense of our readers, if 
we said that this question preoccupies the medical world. 
The accusation brought against vaccination has but 
slightly affected the press or learned bodies. Partial and 
uninteresting discussions have arisen in some journals, and 
public feeling has soon brought them to a close. Aca- ~ 
demies and scientific men, who have so long favoured by 
all means in their power the propagation of vaccination, 
have lost no opportunity of stigmatising these unjust and 
imprudent accusations. The Belgian Academy of Medi- 
cine expressed in these terms and without opposition their 
opinion on this point of doctrine : ‘‘ Vaccination, far from 
having a fatal influence on mankind, has at the same time 
delivered them from the scourge of the small-pox and of 
the evils and infirmities which the latter determines and 
entails. It is, then, an error to accuse it of having pro- 
duced the moral and physical degeneracy of man.” The 
Paris Academy of Medicine has not been less explicit in 
several circumstances, and it would be superfluous to 
state the opinions of the most experienced men. ‘This 
unexpected opposition to ideas so generally admitted has 
been raised without much noise; but, notwithstanding, the 
evil that has arisen from it is appreciable by the vaccina- 
tors, who daily see an increase of the aversion or at least 
of the indifference to so salutary a practice. Mr. Ber- 
tillon informs us that the council general of a department, 
moved by a libel against Jenner’s discovery, has sup- 
pressed the annual grant for the encouragement of vacci- 
nation, and that a charitable board of Paris has ceased to 
require the guarantee of the vaccination of children. 

It was, then, urgent that a book within the reach of all 
should answer the allegations of the detractors of vacci- 
nation. The task has been undertaken by Mr. Bertillon. 
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That gentleman skilfully opposes his figures to those of 
his.adversaries. He explains most satisfactorily the con- 
tradiction between them and him, and appeals. to statistics 
for the refutation of theirerrors, when he might.surely 
have recourse to more than one kind. of: proof, which 
would satisfy the most exigent readers. 

_The author professes unlimited confidence in statistics, 
He considers this science capable of deciding,a host of ques- 
tions, insoluble until subjected to the test of figures ; 
and this test is necessary whenever we have to ap- 
preciate the effects of a. general and not obvious cause. 
Let us. take an example for. the purpose of, illustration ; 
it. is. evident that it becomes useless to have recourse. to 
statistics to prove that the abuse of alcoholic liquors, that 
the useof opium or haschich, have the most deplorable effects 
on the mind of man. | The influence of these agents is too 
manifest for it to be necessary to take groups of sober and 
of drunken people, to record their progress and. weigh, in 
some measure the capacity of both in the different periods 
of life. But if it. were requisite to estimate the action. of 
tobacco. on the mind, to demonstrate that the smoker, who 
daily absorbs a notable quantity of nicotine,.sees by de- 
grees his intellectual faculties decline, that his intellect: is 
affected by it to a certain extent, that his labours become 
less and less productive, — then we should apply to.sta- 
tistics to afford proofs, and figures have supphed them 
to the hands of Mr. Bertillon. 

The pupils of the. Polytechnic School have afforded 
Mr. Bertillon the elements of his calculations on the action 
of tobacco on the’mind. Dividing these young gentle- 
men into two groups, the smokers and the non-smokers, 
it was ascertained that the former had shown themselves 
in the various competitive examinations far inferior to the 
others; that, not only on entering the school they were 
generally placed in a lower rank than those who did not 
smoke, but that.in the various ordeals they have to. pass 
through in a year the average rank .of the smokers had 
constantly fallen, and not inconsiderably. 

Figures then, in the estimation of Dr. Bertillon, have 
proved that tobacco, consumed to excess, is unfavourable 
to intellectual pursuits. Mere observation could not have 
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led to the same conclusions; for we have around us a great 
number of smokers who would seem to enjoy the pleni- 
tude of their intellectual faculties. 

“But it is time to pass on to statistics applied to vac- 
cination in its relation to mortality. 

It is not to vaccinal inoculation alone that Dr. Bertillon 
ascribes a notable augmentation in the habitual chances of 
life. It is obvious that the increase of comforts and of 
public riches, the division of property, improvement in 
government, the progress of science, etc., etc., may 
claim a fair share in the prolongation of human life. 
That the rich live longer than the poor is a truth long 
since demonstrated. Rendering the latter less numerous, 
would evidently be increasing with them the chances of 
long life. 

If we consult the scarce. statistical documents left us 
in the last century, and compare them with those of the 
beginning of this, we shall perceive at first sight that this 
improvement in the lot of the population has lengthened 
the probable term of life. All comparative tables of 
mortality prove that the proportional mortality is much 
less in the first quarter of the present century than it was 
at the latter end of the last. Butfrom about 1830 we re- 
mark with surprise that while the average life of children 
gains in duration as before, that of adults loses in a certain 
proportion. In other terms, fewer die in infancy, more 
die in youth. ‘Some may perhaps be inclined to think that 
the latter proposition is a natural consequence of the for- 
mer. But asin our times youth is generally under the 
influence of vaccination, the detractors of this practice 
have ascribed to it the principal cause of that increase of 
mortality. 

It is an application of the adage in such general favour : 
post hoc, ergo propterhoc. But without dwelling on the 
true causes of this deterioration of public health at that age, 
Dr. Bertillon has discovered a very singular fact, which 
refutes the charges brought against vaccination : that this 
increase in mortality is observable in the male sex alone. 
As both sexes are equally subjected to vaccination it is 
clear that the causes must be sought elsewhere of this un- 
foreseen check in the increase of the duration of human life. 
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Our author, finding in France but incomplete docu- 
ments on the duration of life, has consulted tables of mor- 
tality kept and published with great accuracy in Sweden, 
a country in which vaccination is known to have been | 
long practised on children almost universally. There the 
improvement is most sensible; the chances in the duration 
of human life increase daily for both sexes, and none think 
of refusing to vaccination a certain share in a progress 
which all friends of humanity are so happy to record. 

We will not insist further on this point; but we wish 
with the author that government would give publicity to 
the documents in its possession, and which, compared and 
put in order by the statistic office, would show these un- 
just accusations to be utterly unfounded. 


— No new illustrations are needed to prove with what 
prudence the medical practitioner should proceed in the 
examination of a wet-nurse, when by the confidence of the 
family he is called on to make a choice, which is often a 
source of annoyance. But his investigations must not be 
confined to the woman presented to him ; he must likewise 
ascertain the state of health of the nursling; the least ne- 
gligence in the latter point may involve the most melan- 
choly consequences. ‘The infection of the woman by 
the child is, whatever may be said to the contrary, an ac- 
cident common enough for nurses to be strictly forbidden 
to suckle any child who presents any symptoms, even 
doubtful ones, of a syphilitic disease. In the present 
doubtful state of science on the important question of the 
transmission of secondary symptoms it will not be inap- 
posite to relate the following fact, published by the law 
periodicals. 

On the 14th January, 1857, a woman, by the name of 
Dumas, offered herself as wet-nurse for the child of 
Mrs. Perrivaz, a little girl ofthe age of 4months. Dr.C.... 
examined the nurse; he stated that she was in sound 
health and in good nursing condition. It was not so 
with the child; she had on her mouthand on different parts 
of her body pimples which might be considered suspi- 
cious, but to which Dr. C.... attached but little import- 
ance, and for which he prescribed an ointment. These 


( 109 ) Art. 5466. 


accidents , evidently of a syphilitic character, im- 
creased. They invaded several parts of the body and espe- 
cially the gluteal region, and in about a fortnight the nurse 
herself was infected. Pustules soon appeared on her 
breasts; and shortly after in succession all the frightful 
concomitants of a general syphilitic affection. 

The nurseling soon died of syphilitic angina, and 
Mrs. Dumas, having called in a medical adviser, was in- 
formed of the horrible truth. 

Under these melancholy circumstances she claimed of 
Mrs. Perriraz damages for the injury she had sustained by 
the child, and the case was carried before the civil tribunal 
of the Seine, and the court delivered the following judg- 
ment : 


“ The Tribunal, 

‘¢ Whereas it is proved, in the present suit, Mrs. Dumas was in sound 
health at the time the widow Perriraz confided her child to her; 

‘¢ This fact is proved by Dr. C...., the physician of Mrs. Perriraz, 
having examined Mrs. Dumas and found on her no traces of any disease 
whatever ; 

‘¢ Whereas, on the contrary, the child bore on its chin and face pim- 
ples of asuspicious nature, the gravity of which was concealed by pre- 
tending that it was but an eruption which would readily be cured by an 
ointment to be supplied ; 

‘¢ Whereas, after having suckled the child a fortnight, the gravest 
symptoms manifested themselves in Mrs. Dumas ; 

‘¢ Whereas these symptoms presented allthe characteristics of a secon- 
dary syphilitic infection ; 

‘‘ Whereas this disease developing itself so as to preclude doubt, the 
widow Perriraz herself recommended the nurse and child to the care of 
Dr. Bonnet, and paid the apothecary for medicines supplied by him 
by order of that medical practitioner ; that she would not have so 
acted, but would have taken back’her child, had she not recognised that 
the nurse was the victim of her (the defendant’s) own fault ; 

‘¢ Whereas it is proved by all the documents and all the circumstances 
of the case that the disease was transmitted to Mrs. Dumas by the nurs- 
ling ; 

‘* Whereas the result has been an injury to Mrs. Dumas, for which 
reparation is due to her ; : 

‘Whereas this injury is such, since the health of Mrs. Dumas is 
impaired for ever, that it is expedient for the court to grant without any 
reduction the amount of damages claimed; 

‘* For the above reasons 

‘¢ Condemns widow Perriraz to pay to Dumas, husband and wife, the 
sum of 3201. as damages with interest, according to law; 

‘* Condemns widow Perriraz to all costs.”’ 


J. OF PRACT. MED. an 


Arr. 5467. ( 110 ) 


Art. 5467. 
OPHTHALMOLOGY. 


(Dr. Desmarres’ Dispensary.) 
Pustular conjunctivitis. 


This form of disease is connected with pustular oph- 

thalmia, the history of which, as we shall see, likewise 
embraces vascular keratitis, abscesses, ulcerations, and 
spots upon the cornea. It is chiefly met within lympha- 
tic subjects, but from what we daily observe at Mr. Des- 
marres’ dispensary, we are inclined to think that. childhood 
acts in the production of this disease a part still more im- 
portant than constitutional predisposition. Indeed, pus- 
tular conjunctivitis is, we admit, often observed in youths 
with fair skins and soft temperaments, in debilitated boys, 
or irregularly menstruated girls, but above all it is almost 
exclusively observed in infancy. 

Pustular conjunctivitis is characterized by a limited 
vascularity of the mucous membrane which covers the eye- 
ball. The distended blood-vessels occupy a triangular 
space, the basis of which is turned towards the fold of the 
eve-lid, while its apex looks towards the cornea and bearsa 
white pustule. This vascular triangle consists in a double 
plexus, partly superficial, moveable, andofa bright scarlet 
hue, partly deep, fixed, and purple in colour. Other simi- 
lar triangles may join the first and constitute around the 
cornea a pustular curve, or even a complete ring. This 
state of things does not interfere with or threaten vision; 
not so when the pustules invade the cornea. Superficial 
ulceration of that membrane then takes places, together 
with effusion between its layers, and most distressing 
photophobia is the consequence. Hence the necessity of 
taking into serious consideration the situation of the pus- 
tules and of carefully watching those which occupy at the 
same time the tunica adnata and the cornea, in order to 
interfere actively in subduing the increased inflammation 
which accompanies the bursting of these pustules. We 
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will now, according to our custom, reproduce Dr. Des- 
marres’ prescriptions in various cases, soas to give an idea 
of the measures which it is proper to adopt in the treatment 
of this disease. 

Pustular conjunctivitis. — A mild case. — A child 
aged twenty months; one recent pustule of the size of half 
a millet-seed, situated entirely upon the tunica adnata. 

Prescription. — To take fasting, two tea-spoonfuls of 
the comp. syr. of rhubarb. 

Seven or eight times daily, to bathe the eye with luke- 
warm lettuce water. 

Repeat the aperient every three days, if necessary. 

Another case.—A girl aged seven; pustule of the size 
of half a hemp-seed, occasioning the sensation ofa foreign 
body in the eye, but no photophobia or disturbance of vi- 
sion. 

Prescription. — To take fasting two tea-spoonfuls of 
castor oil in beef-tea. 

Frequent lotions with tepid lettuce water. 

A salt foot-bath twice daily. 

At night a cold poultice of ground rice upon the eye. 

The castor oil to be repeated after an interval of three 
days. 


Omit the tepid lotions when the blood-vessels lose their 
redness, and the following astringent collyrium to be used 
instead : 


name ee ACCOUULNS (To. dS sagas hay! vanie, ty 3 OZ. 
i lawro-ceragl. .6. oa Vo.) Pad: 
Rei saeee ties ach ai bes one nie oa Zier. 
Ul Le OF 


Acute pustular conjunctivitis on both sides. — A child 
aged three years ; numerous pustules, one of which close 
to the cornea, considerable vascularity of the eyes, no 
photophobia. 

Prescription. — One leech to be applied to each temple 
near the ear; the blood to be allowed to flow one hour in 
spite of the apparent weakness of the child. 

Lotions with luke-warm lettuce water. 
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Next morning the following mixture to be taken in one 
dose : 


Fie SE: BOCA Garay kh Re ores + OZ. 
Pulveris-ipecae.“7~ sis 5 3 gr. 


Conjunctivitis with pustules encroaching upon the 
cornea. — A girl aged sixteen, imperfectly menstruated, 
complaining of leucorrheea; the conjunctiva of the right 
eye is almost entirely covered by a vascular network, 
upon which three pustules can be distinguished, one of - 
which occupies at the same time the edges of the sclero- 
tica and cornea. No photophobia. 

Prescription. — Cupping (equivalent to 8 leeches) be- 
tween the eye andthe ear. 

A cold ground-rice poultice during the night upon the 
eye. 

i the morning, 6 dr. of sulphate of magnesia. 

Frequent lotions with tepid lettuce water. 

Every day, during three days, one of the following 
powders, night and morning, in a little sugar and water : 


R. Hydrarg. submur. . 
Pulvel@hetish uhise of each, 4 gr. 
DMacnesise. "2." 
M., divide in pulveres 6, 


The sulphate of magnesia to be repeated after the last 
powder. 

Ata later period a course of tonic and ferruginous me- 
dicines will be desirable. 

_ Pustular conjunctivitis accompanied by ciliary blapha- 
rites, leucorrhea, and swelling of the cervical glands. — 
A girl aged seventeen ; a case similar to the preceding one 
as regards the conjunctivitis. 

Prescriptions.—Ten leeches on the temple. 

The next morning, aperient lemonade containing 1 oz. 
of citrate of magnesia. 

Each of the subsequent days, a dessert-spoonful of the 
following mixture to be taken three hours after meals : 
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Best Aapdesttllss ceaiyged apalh 1 5 oz. 
ADtimon. ‘tartarizatarss. —s 1 gr. 
Syrupi capill. veneris. . . . § oz. 

Me, Be Sid. 


To clean the lids carefully with cool lotions of lettuce 
water. 

Four times daily, to anoint the cervical glands with the 
size of a hazel-nut of the following ointment : 


When the morbid vascularity of the eye has di- 
minished, a collyrium containing | gr. of borax to each 
ounce of distilled water should first be used, and subse- 
quently the following collyrium : 


TES NCR HORE apne ghee ses io 4 24 dr. 
Sal. commun 


A few dropsto be instilled five or six times daily between 
the lids. | 

After the cure of the ophthalmia, the general condition 
of the patient should be attended to in order to prevent re- 
lapses, and together with a tonic diet, a table-spoonful of 
the following solution should be exhibited, morning and 
evening, in a tea-cupful of infusion of wild chicory : 


FR EGC ST a ee 7 OZ. 
POtasse IOCIM ic rece 1 dr. 


Pustular conjunctivitis with an ulcerated pustule partly 
lying upon the cornea. -— A child of alymphatic temper- 
ament, aged four and a half. A pustule situated upon 
the sclerotica and cornea having burst, has left an ulcer 
after it. Obstinate photophobia is present; a vascular 
network has formed upon the cornea, 
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Prescriptions. — Three leeches to be applied between 
the eye and the ear. 

Tepid lotions. 

The next morning, to take as'an emetic six grains of 
ipecacuanha powder, in one ounce of the syrup of the 
same. 

On several subsequent days, to take morning and even- 
ing one of the calomel and rhubarb powders prescribed in 
the 4th case. 

To protect the eye with a silk veil. 

In this case pustular conjunctivitis has outstepped its 
limits and runs into vascular keratitis, the treatment of 
which must then be resorted to. 

This rapid description shows that in the form of con- 
junctivitis under consideration, the practitioner must at- 
tend exclusively to the local damage, without reference to 
the lymphatic predisposition of the patients. Leeches or 
cupping, aperients, calomel or tartar emetic are the most 
useful remedies he can have recourse to. Occasionally the 
further development of a pustule may be arrested at the 
outset, if it be lightly touched with lunar caustic. But if 
the pustule has already been some days in existence, cau- 
terization only tends to increase inflammatory action and 
interrupt the progress of absorption. Dr. Desmarres does 
not in this species of conjunctivitis recommend the nitrate 
of silver collyrium. He corisiders frequent lotions with 
tepid water, or infusion of lettuce leaves, to be mere bene- 
ficial, and he waits until six or even ten days have elapsed 
before he ventures to prescribe astringent collyria with 
borax or chloride of sodium. | 

The local treatment being settled, the general condition 
ofthe patient requires attention, and also thecomplications 
which may interfere with recovery ; but, considering the 
peril which may arise from the presence of a pustule upon 
the circumference of the cornea, we repeat that general 
treatment has but a very secondary degree of importance. 


H. Cuarmiov. 
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HOTEL-DIEU. 


(Prof. Trousseau’s wards.) 


Cooling lotions in the incipient stage of scarlatina. Pre- 
cepts and prescriptions applicable to the. treatment of 
some incidental complications of that disease. 


Amongst the interesting cases under observation in 
Dr. Trousseau’s clinical wards, we will select that of a 
young woman affected with scarlet fever, in whom distress- 
ing nervous symptoms were relieved, magically asit were, 
by the sedative effect of cold affusions. 

Admitted at first into Professor Rostan’s wards, the pa- 
tient on the fourth day of the disease, was excited, deli- 
rious and intensely feverish. The skin was very hot and 
the pulse had risen to 144. The violence of the delirium, 
and of the other symptoms had induced Mr. Rostan to 
have recourse to phlebotomy; Mr. Trousseau being con- 
sulted recommended cold affusions, and received the pa- ~ 
tient into his wards. The excitement was so great that 
the assistance of four persons was necessary to remove 
her dress and place her in an empty bath ; four gallons of 
cold water at 50° Fahr. were then poured over her. She 
was immediately wrapped up in warm blankets and con- 
veyed to her bed when she became calmer, her pulse falling 
to 134. The cold affusion was repeated in the evening, 
the heat of the skin having considerably decreased, and the 
pulse being now reduced to 120. Delirium having com- 
pletely ceased, a third affusion was considered unnecessary; 
but the most remarkable circumstances were the cooling of 
the skin andthe diminution of the frequency of the pulse. 
Let us add that not only the eruption was not thrown in, 
but that it became more intense, a highly important prac- 
tical result, no therapeutic agent being possessed in the 
same degree as the application of cold to the surface, of 
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the power of subduing the nervous complications which add 
so much to the dangers of scarlatina. 

It is unfortunately no easy matter to introduce this sys- 
tem into private practice ; it must consequently be presented 
so as to dispel the apprehension which might otherwise 
interfere with its adoption. It is not less necessary to do 
so in order to secure the physician from unmerited blame, 
and nothing can be easier than to give to cooling appli- 
cations the appearance of warm lotions. Inpatientsaffected 
with scarlatina, the temperature of the skin rises to 
106° Fahr. in the axilla, z.e. about 6° above blood heat. | 
If the lotions are made with water at 77°Fahr. it will still 
be very much cooler than the skin, and feel cold by com- 
parison. The patient lying naked upon a tressel-bed, all 
parts of the body should be rapidly spunged over during a 
minute or a minute and a half, the usual time during which 
affusion should be continued. Such lotions, although less 
efficacious than the affusion, are nevertheless extremely 
useful. The burning heat of the skin constantly yields 
and is replaced by a salutary moisture, the pulse loses 
10, 30, 40 beats, vomiting and diarrhea cease, nervous 
disturbances disappear, the skin acquires a ruddy colour, 
and the patient's friends, pleased at finding the return of 
the eruption coincide with the diminution of the more 
anxious symptoms, solicit a repetition of a method which 
has brought about such satisfactory results. 

It is thus that we should endeavour to overcome the 
fatal prejudice which, in spite of Sydenham’s respected au- 
thority, still causes patients affected with scarlartina to 
be smothered in warm coverings and deluged with hot 
drinks. 

Some internal remedies may also be combined with 
cool lotions, and act beneficially in the treatment of this 
malady. Ex. gr. carbonate of ammonia, liquorammonie, 
spiritus Mindereri, and musk. Carbonate of ammonia 
should be exhibited in doses of 4 dr. to 1 drachm, liquor 
ammoniz, 15 to 20 drops, and spir. Mind., 1 to 2 
drachms. For instance when the eruption is slow in 
making its appearance, Professor Trousseau prescribes the 
following mixture, one fourth part of which should be 
taken every hour : 
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The professor recommends musk, either in pills or ina 
mixture as a valuable remedy against nervous symptoms, 
and chiefly delirium, in doses of 3, 5, 10, or 15 grains. 
In the case of children, he frequently prescribes the follow- 


ing : 
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Mr. Trousseau took the present occasion to revert to 
some of the accidents which occur during the course of 
scarlatina. 

Angina, accompanied by moderate pseudo-membranous 
secretion, 1s generally unimportant, and may with safety be 
left to nature, the sore throat usually disappearing in the 
space of four or five days. In some instances however, 
the application of muriatic acid to the tonsils is desirable 
and is productive of benefit. In two little girls suffering 
from the sore throat peculiar to scarlatina, diphtheritic 
secretions were observed upon the tonsils. One case was 
not interfered with; in the other cauterization was applied, 
a difference in the treatment grounded upon the following 
reason : the morbid secretion had in neither case any ten- 
dency to spread, and the caustic was not therefore used 
for the purpose of arresting its progress; but in one of the 
little patients the cervical glands were rather enlarged, and 
fearing the formation of abscesses which in this complaint 
might bring about a fatal termination, Mr. Trousseau de- 
termined on removing their original cause by the appli-« 
cation twice daily, during three or four days, of a brush 
steeped in muriatic acid to all the parts occupied by the 
false membranes. 
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Another form of scarlatinous angina, presents extreme 
danger, and obstinately resists local treatment. It sud- 
denly appears on the ninth or tenth day, and is accom- 
panied by nasal exudations, excessive foetor ofthe breath, 
great frequency of the pulse, etc. Injections with sul- 
phate of copper, tannin, nitrate of silver, are here perfectly 
worthless. The patient's only chances of escape from this 
formidable complication, lie in a course of internal treat- 
ment consisting principally in the exhibition of quinine, 
stimulants and tonic medicines of all kinds. 

We will close these remarks by a few words relating to 
the anasarea, so common a complication of scarlet fever. 
It manifests itself, as every-day observation shows, in the 
most benignant scarlatinas, sometimes unimportant, and 
occasionally as an extremely dangerous symptom. 

Recently Mr. Richet has been called wpon to perform 
tracheotomy in thecase of a child who was at death’s door 
in consequence of scarlatinous edema of the glottes. 

In most cases a few precautionary measures,—repose 
in bed, low diet, acid drinks, a decoction of uva ursi, a 
little spirit of turpentine or digitalis—are sufficient to en- 
sure its disappearance. When the anasarca has more se- 
rious characters, Mr. Trousseau prescribes the following 
drink : : 
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To be taken in tea-cupfuls in the course of the day. 

When the anasarca has formed in large quantities and 
very rapidly, convulsions, occasionally fatal, are not un- 
frequently observed. What should then be the practi- 
tioner’s conduct? Energetic purgatives should at once be 
resorted to, so as to produce abundant intestinal secretion, 
the feet of the patient should be allowed to hang out of the 
bed, the head resting upon high pillows. It may be bene- 
ficial to give an outlet to the anasarca by scarification of 
the lower extremities, but Mr. Trousseau generally prefers 
having recourse to extensive blistering. At the same time, 
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and in order to modify as promptly as possible the ten- 
dency to convulsive action, he prescribes frequent doses 
of the following mixture, to be given in tea-spoonfuls: 

(The prescription is made up with a view to children of 
eight or ten years of age.) 
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Anasarca may finally be complicated by the presence of 
effusions within the pericardium or pleuree. These serous 
collections should be unhesitatingly met with repeated ve- 
sication ; and if that course be,unsuccessful, thoracentesis 
should be performed, and in very urgent cases it would 
be proper to resort to these operations without losing 
time in less effective measures. 


H. Cuayov. 
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HOSPITAL FOR INFANCY. 
, (Dr. Guersant’s wards.) 


Practical remarks upon tracheotomy. 


In our last number we called the attention of our readers 
to the indications and counter-indications of tracheotomy, 
We will now reproduce some of Dr. Guersant’s remarks 
upon the safest mode of performing this important opera- 
tion, and the precautions best calculated to secure its 
success. | 

The instruments employed by this surgeon we have 
frequently described. He has added to their number, a 
tenaculum, an cesophagian forceps, and a caoutchoue 
probe, destined to serve as a conductor to the silver 
canula. 

The object of the tenaculum is twofold: it assists ma- 
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terially in the ligature of whatever small arteries may 
have been divided, and furnishes, if required, a safe and 
prompt mode of fixing the trachea. With regard to this 
point, Mr. Guersant reminds us of the importance of the 
above indication in the eyes of several eminent surgeons. 
Mr. Bretonneau having remarked that the instability of 
the trachea frequently causes it to move, so as to render 
its incision a matter of some difficulty, recommended to 
fix it in its position with the assistance of long needles 
curved at their point and furnished at their head with a 
ball of sealing-wax. For the same purpose Mr. Liston 
used a simple hook, with which he fixed the trachea, after 
having laid it bare by a prolonged incision of the skin. 
Mr. Chassaignac went one step farther : finding it next to 
impossible, by the unaided pressure of the fingers, to 
steady the windpipe on account of its elasticity and the 
numerous muscles by which it is surrounded, it occurred to 
him to secure the cricoid cartilage with a powerful tenacu- 
lum, the convexity of which being grooved, like the ca- 
theter used in lithotomy, might serve as a conductor along 
which the knife could readily glide into the trachea. 
Tracheotomy thus performed is.an exceedingly brilliant 
operation, and we must say that Mr. Chassaignac has 
never had any reason to regret having imagined this mo- 
dus operandi, which has also been resorted to with success 
by a distinguished young physician, Dr.Isambert. Mr. 
Guersant himself has also employed it with advantage, 
but he does not, however, consider the use of the tenacu- 
lum as absolutely necessary. In many cases he is of 
opinion that it may be dispensed with, and on the other 
hand he thinks that, by cutting at once into the trachea, 
through the skin and all the intervening textures, import- 
ant blood-vessels may be divided, and, amongst others, 
Neubauer's thyroid artery. Mr. Guersant acknowledges, 
nevertheless, the real utility of Chassaignac’s tenaculum, 
and to render it still more efficient he has modified its con- 
struction in the following manner. Having remarked that 
the common tenaculum twists the trachea to a certain ex- 
tent, and exposes the surgeon to open it at the side, he 
caused the instrument to be bent at right angles with its 
handle, so as to act much in the way of Deschamp’s 
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needle. We may also add with Dr. Chassaignac, that 
in the absence of a special instrument, a ligature passed 
through the trachea with a curved needle will sufficiently 
answer the surgeon’s purpose. 

Formerly, when the trachea was incised and found to 
contain false membranes, it was cleaned with a little 

spunge borne upon a whalebone ; unfortunately, this in- 
- strument acted like a ramrod, forcing back the diphthe- 
ritic secretions and merely displacing the impediment to 
the free introduction of air. ‘This disadvantage has in- 
duced Mr. Guersant to abandon the spunge and adopt the 
cesophagian forceps, with which he removes readily the 
false membranes, hooking them up in the same way in 
which he recently extracted a bean which had slipped into 
one of the principal bronchial divisions. 

He also insists upon the necessity of adding to the 
double canula a caoutchouc conductor of a proper size. 
It is an excellent guide when the silver tube has to be in- 
serted, an anxious moment, during which hesitation of 
any prolonged duration might bring on asphyxia; with 
the conductor, no mistake of any moment can possibly 
occur. Ifthe instrument enters readily into the windpipe, 
the expired air passing through the apertures of the ca- 
theter gives satisfactory evidence of its penetration into 
the proper duct, and in the contrary case the apparatus is 
withdrawn, and, supposing the too small dimensions of 
the wound to have produced the difficulty, the operator, 
by merely enlarging the incision, has every chance of 
complete success before him. 

Both before and after the operation, precautions should 
be taken, upon which it is impossible to lay too much 
stress. The child should repose upon a solid bed at breast 
height, the head thrown back, and the hinder part of 
the neck supported by a tight straw or linen bolster, so as 
’ to bring forward as much as possible the entire infra- 
hyoidean region. ‘The co-operation of several persons is 
indispensable, in order to maintain the attitude of the pa- 
tient and aid the operator. In private practice what help 
can be obtained must be utilized, but a cool and skilful 
assistant must be placed on the side opposite the operat- 
ing surgeon. 
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According to Dr. Guersant, the stoutness of the child 
must give the measure of the incision to be made. It is, 
however, a dictate of common prudence not to extend the 
section too far towards the sternum, to examine with the 
finger during dissection the inferior angle of the incision, 
and to keep a vigilant eye upon the arteria innominata, 
which in young children rises with the act of inspiration. 
In the hospital this artery was once injured, in private’ 
practice one of the carotids was likewise wounded, and in 
several instances the cesophagus. When Dr. Guersant 
performs tracheotomy he proceeds as fellows :—with one 
bold sweep he divides promptly the skin and subcutaneous 
cellular tissue, on the mesial line. After spunging the 
wound the intermuscular space is sought for. The knife 
is then laid by, and, with a grooved conductor without a 
stop, the veins are pushed aside, the lips of the wound 
being kept well asunder with blunt hooks, or lid-depres- 
sors. The muscles are separated in the same way, and 
the trachea is thus laid bare. If it be unsteady and deeply 
seated, Mr. Guersant fixes it with the cricoidean tenacu- 
lum ; if not, he simply supports the aerian tube with the 
left index, and, introducing the knife perpendicularly into 
its cavity, he divides according to the child’s age, from 
below upwards, two, three, or four of its rings. | 

After the incision the child must cough up the blood 
which has flowed into the respiratory organs. Should its 
exit present any difficulty, it may be sucked up with a 
syringe. The dilator is then introduced previously to 
placing the canula. 

Since the substitution of the double instead of the sin- 
gle silver canula, and since the precaution has been adopt- 
ed of placing before its orifice, as a kind of respirator, a 
muslin or woollen tissue through which the air may be 
filtered, and by which the inhaled air is kept constantly 
ina state of warm moisture, the anxiety caused by the 
solidification of mucous deposits within the tube has been 
dispelled. It is however always desirable to modify as 
much as possible the circumambient atmosphere. Thus, 
in rooms heated by means of stoves, the air is generally 
too dry; it should be supplied with moisture by placing 
_on each side of the patient’s bed, and renewing from time 
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to time, large basins filled with warm decoction of marsh 
mallow roots, the tepid vapour of which will assist ex- 
pectoration. 

Mr. Guersant does not cauterize the lips of the incision 
as a measure of precaution ; should they after forty-eight 
hours present any diphtheritic appearance, he touches 
them with lunar caustic, two days later he repeats the 
application, refreshing the wound in the interval with 
lemon-juice. He does not object to leaving the canula 
untouched during the two days subsequent to the opera- 
tion, although it may be necessary to withdraw it before 
that period. Thus, if false membranes block up the tra- 
chea, the canula must at once be removed, and the mor- 
bid secretions extracted with the forceps. 

Some patients proceed most satisfactorily after trache- 
otomy, and yet the food cannot be swallowed without, as 
it were, going down the wrong way. This singular symp- 
tom is occasionally noticed at a much later period, even 
when the canula has been removed. It seems caused by 
the fact that the epiglottis having been for a long time 
fatigued by the presence of pseudo-membranous secre- 
tions has lost the power of properly performing its 
functions. In order to recover its elasticity it requires re- 
pose, and in the interval the patient languishes and wastes 
away. ‘This functional incapacity is sometimes relieved 
by the administration, recommended by Professor Trous- 
seau, of soups thickened with bread or vegetables, maca- 
roni, or hashed meat, the deglutition of which appears 
easier than that of purely liquid nutriment. If that plan 
be unsuccessful, a caoutchouc tube must be introduced 
through the nostril into the cesophagus, and thus, three 
or four times daily, broth, milk, or chocolate may be ad- 
mitted into the stomach. The chord vocales may, like 
the epiglottis, be more or less crusted over with false 
membranes; after the removal of the canula, no air passes 
through the larynx—its cavity continuing to be obliterated 
by diphtheritic secretions. In such cases, Mr. Guersant 
has derived much advantage from the following plan: a 
small pledget of lint is tied with a double string, one of 
the ends of which is firmly fixed to an India-rubber catheter 
which is carried upwards into the larynx; this little appa- 
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ratus raises the epiglottis, and through the pharynx ap- 
pears in the fauces ; it can thus readily be passed several 
times up and down through the larynx, so as to remove 
the false membranes adhering to the parietes. 

The canula should be definitively withdrawn only after 
the expulsion of these morbid productions, and when the 
air-passages have recovered their complete freedom. As 
a proof that this object has been attained, the child must 
be able to blow out a candle, and should feel no dyspnoea 
when the lips of the artificial opening in the trachea are 
brought into close approximation. It is then proper to 
take measures to close the wound. Mr. Guersant applies 
only a simple dressing, and never contemplates imme- 
diate healing. He merely keeps down granulation by the 
application of lunar caustic, and he frequently meets in 
society young ladies whom he had operated on twelve or 
fifteen years before, and who bear no visible marks of 
tracheotomy. 

Such are the local measures required by this operation. 
The general treatment, hygienic and pharmaceutic, has 
not less importance, nor is it less deserving of the prac- 
titioner’s attention. The little patients must be in good 
air and kept warm. In this respect it is most necessary 
to avoid any portion of their drinks falling upon their 
clothes or their person. The question of nutriment is 
also of the greatest consequence. After all operations, 
except in very rare cases, the patients require support ; 
after tracheotomy necessitated by pseudo-membranous 
croup, this indication is an obligation of the most urgent 
character. Mr. Guersant at first prescribes beef-tea 
and milk-and-water; somewhat later, tapioca, arrow- 
root, groats, infusion of roasted acorns, etc. Further, it 
is evident that if any special treatment can be with ad- 
vantage applied to diphtheritic disease, it is incumbent 
upon the physician to give his patient the benefit of such 
treatment ; but we will postpone entering upon this inter- 
esting subject until our next number. 


H. CaAsgrioeu. 
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MEDICAL CORRESPONDENCE. 


Art. 5470. NERVOUS APOPLEXY, P. M. EXAMINATION, ABSENCE OF 
ANY ANATOMICAL CHANGE. — The last number of the ‘‘Journal of practical 
Medicine and Surgery” contains a letter in which Dr. Picard questions the 
accuracy of my observation in the case of nervous apoplexy, published 
by me on a previous occasion in your valuable periodical. Two years 
only after the patient’s death, when mature reflection had confirmed me 
in my views, and supported by the additional evidence of a second in- 
stance of nervous apoplexy, I at last published the case referred to. It was 
as repugnant to my mind, as it would doubtless be to others, to account 
by a pure neurosis for symptoms sufticiently severe to kill in a few mi- 
nutes a man in the prime of life, of strong constitution, and who had 
never known an hour’s illness. Nevertheless, the post-mortem examina+ 
tion having been most carefully performed, in the presence of four physi- 
cians of undoubted merit, we did not hesitate to refer death to nervous 
apoplexy, no trace whatever of anatomical change being discernible in 
any part of the body. 

I might, of course, easily have described each of the abdominal viscera, 
and stated what were not their lesions. They were minutely dissected : 
to say more would have been useless and unnecessarily irksome. 

The kidneys, for instance (which Mr. Picard supposes must have been 
the seat of morbid change), were like all the other viscera inspected 
with the greatest attention, however deeply they may be concealed in the 
lumbar region, to quote his own expressions: notwithstanding our very 
ardent wish to discover the solution of the preblem of mortality before us, 
we were compelled to acknowledge that their texture was in a perfectiy 
sound and natural condition. They were not, it is true, examined with 
the microscope : but even if such exploration had shown us a few con- 
tracted tubes, as in certain cases recorded by Mr. Picard, or a few Mal- 
pighian corpuscles in an enlarged state, it would never have occurred to 
us to refer to these microscopic insignificant changes, cerebral symptoms 
of such a formidable nature as those which had destroyed life in a man 
previously in the enjoyment of perfect. health. In the cases referred to 
by Mr. Picard, and which we have carefully perused in his valuable thesis, 
the patients died with the symptoms of disease of the nervous centres, 
and we do not by any means deny that these symptoms might be con- 
nected with renal granulation, or Bright’s kidney. The connec- 
tion between delirium, coma, and sudden death with albuminuria has 
been long ascertained, and has been attributed to serous infiltration of the 
arachnoid brought about by anasarca. 

Thus in Mr. Picard’s fifth case, which the author considers to be so 
closely analogous to mine, it is stated that the man M., who during the 
entire winter suffered from retention of urine, headache and giddiness, had 
also puffiness of the face, slight edema of the extremities, and the autopsy 
showed considerable congestion of the sinuses of the dura mater, vascular 
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hyperemia of the pia mater, a large amount of effusion in the ventricles and 
beneath the arachnoid, and lastly renal disease of no recent date. I will 
ask, does this case present the least feature of resemblance to mine, in 
which neither brain nor kidney had undergone any modification, and in 
which sudden death had occurred in a man who presented previously no 
morbid manifestations whatever ? 

We will say nothing of the other cases referred to by your correspon - 
dent, in one of which, even, no post-mortem investigation took place. 
In all of them the subjects were affected with diseased kidney in a more 
or less advanced stage, and most of them had been afflicted with anasarca, 
diarrhea, pulmonary or gastric disturbances, etc. Like all persons who 
have long devoted themselves to the exclusive study of one subject, M. Pi- 
card is inclined to refer to the one cause he has specially investigated, 
numerous accidents, the source of which must be sought elsewhere. He 
would wish to prove that my patient, whom he never saw, was suffering 
from an affection of the kidneys, and to-morrow perhaps some other prac- 
titioner will endeavour to demonstrate that the same patient must have 
died in consequence of pulmonary, hepatic, or pancreatic disease. I can 
only reply by the negative results of careful and conscientious dissection: 
Some change may have existed so imperceptibly minute as to defy inves- 
tigation, but I cannot admit that death was caused by anatomical change 
in the kidneys. Neither can I admit that the symptoms observed in the 
present instance were in any way referrible to emboli, or atheromatous 
concretions of the arteries of the brain, because, although M. Schutzem- 
berger’s researches on this point were unknown to me at the time, I dis- 
sected these arteries with the same care as the kidneys, and with the same 
negative results. J regret not having mentioned this circumstance, but 
even had I detected the presence of emboli, I own that the knowledge 
of the anastomotic communications of the blood-vessels with each other 
would have deterred me from believing that these concretions could have 
occasioned a sufficiently sudden and complete stoppage of the circulation 
to produce immediate death. 

Without therefore being in any way actuated by the vanity of author- 
ship, and considering only the conscientious manner in which the viscera 
were examined, I must persist in my opinion that the case under discus- 
sion was really one of nervous apoplexy. 


V. Wipat, M. D. 


SCIENTIFIC MISCELLANEA. 


Art. 5471. POWDER FOR CLEANING PLATE, POISONING BY A’'SALT OF 
cADMIUM.—Dr. Sovet has recently published in the ‘‘Presse médicale belge,” 
the case of a man who nearly died from the symptoms of gastro-enteritis, 
occasioned by the absorption of a powder used for cleaning plate. The 
patient was a servantin a country-house near Brussels, and on the 4th of 
April, 1856, he was employed during the entire day, cleaning his master’s 
plate with this powder mixed with a small quantity of gin. The powder 
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thus diluted was spread upon the articles to be cleaned, and when dry, was 
briskly brushed away, producing upon the plate a high degree of polish. 

On the 4th of April the patient complained merely of dryness ofthe throat 
and some tightness about the chest, and the next day he employed him+ 
self in the same manner with two of his fellow-servants. On this occasion, 
all three soon suffered from dryness in the mouth and called for beer, but 
towards one o’clock, they were all seriously indisposed. Mr. Sovet was 
immediately summoned. The patients were affected with giddiness, and 
difficulty of breathing ; they had been sick, and liquid motions had occur- 
red, but these symptoms presented no severity in the two men who had 
- been called upon to assist, whereas the man who had worked both days 
was in a very critical condition. The countenance was pale and distorted, 
the extremities cold, and weakness extreme. Painful cramps contracted 
the calves of the legs, head-ache was present, together with a sense of 
choking and of universal suffering. Liquid matter on some occasions 
white in colour, on others of a greenish-hue, had been frequently rejected 
from the stomach, and several fluid, yellowish, and fetid motions had | 
taken place; no eruption or spot of any kind existing upon the skin. 

These symptoms were clearly due to the absorption of the powder, but 
it was impossible to ascertain at once its chemical composition. It was 
white, inodorous, insipid, and gave rise to no alliaceous fumes when 
thrown upon burning charcoal. Suspecting the presence of mercury, on 
account of its well-known power of cleaning plate, Mr. Sovet had recourse 
to eggs beat up in water, of which he exhibited several glassfuls, and at 
the same time sent some of the powder to a chemist, with a request that it 
might be promptly examined, and an antidote sent. Under the impres- 
sion that the powder was of a mercurial nature, the apothecary sent in 
two hours time some iron reduced by hydrogen ; this substance was taken 
in a large quantity of warm water and linseed tea. 

The night was avery anxious one; the motions became bloody, the 
pulse small, filiform, and death was imminent. Linseed-meal poultices 
were applied ,to the abdomen, the skin of the extremities was stimulated 
with sinapisms, and luke-warm milk enemas were injected. In the morn- 
ing a favourable reaction set in, the pulse became full, the face red, the 
patient complaining of intense head-ache; blood was taken from the arm, 
and twenty leeches were in the evening applied to the stomach. The fol- 
lowing day the intestines became the seat of the principal symptoms, and 
violent dysentery showed itself. Leeches, opium, and finally ipecacuanha 
were prescribed in succession. After another week, the disease yielded 
at last and the symptoms gradually amended. 

Anxious to ascertain the nature of the poison which had so nearly cost 
the patient his Jife, Dr. Sovet had the powder analysed. It was found to 
consist of carbonate of Cadmium, no other metallic salt being detected 
in its composition, although the researches were conducted with the utmost 
skill and minuteness. 


Art. 5472, HABITUAL CONSTIPATION, SAINT-GERMAIN TEA, THE 
CORRECT FORMULA. — We reviewed in our last number a paper relating 
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to habitual constipation, published by Mr. Teissier in the ‘‘ Gazette médi- 
cale”’ of Lyons, and we gave on the faith of Dr. Teissier, the prescription 
of a remedy known by the name of Saint-Germain tea. The Gazette médi- 
cale de Lyon sends us the amended formula which is as follows : 


R, Flor. sambuci e e ° es J e e J ° . ° s + OZ. 
penn. fepicnlts Giclee wre tee g Ag Ae 
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Macerate the senna leaves twenty-four hours in alcohol, and evaporate 
without heat. 

Mix the ingredients, and divide in papers of. one or two drachms each. 
Every morning the patient should take a cup of the infusion of one of 
the parcels. 


ArT. 5473. PULMONARY CONSUMPTION. SICKNESS. CHLOROFORM. — 
Dr. Baron, physician of the Paris hospitals, has recently published in 
the ‘‘ Gazette médicale” ashort note on the use of chloroform in those cases 
of consumption in which obstinate paroxysms of cough are followed by 
vomiting. 12 drops of chloroform in four ounces of the common mist. 
gum. acac. have invariably succeeded in putting a stop to this very dis- 
tressing symptom. Mr. Baron’s cases, though not very numerous, all 
point to the same conclusion. 

He recommends likewise the adoption of the same remedy against the 
nausea and vomiting observable during the last stage of tubercular dis- * 
ease, when it often occurs independently of the cough. 

It is also his intention to try the same method against the sickness at- 
tendant upon pregnancy, and the vomiting which is a cause of such 
exhaustion to children affected with the whooping cough. 


Art. 5474. FLOUR ADULTERATED WITH MINERAL SUBSTANCES. CHE- 
MICAL INQUIRY. CHLOROFORM.— It occasionally happens that the phy- 
sicians officially employed by the courts for chemical investigations are 
consulted as to the state of purity of flour, which may have been adul- 
terated by the addition of arsenic, alum, or other metallic substances. 
We find in the ‘‘ Annales de médecine légale,”” a very simple method of 
discovering the fraud, and by which one metallic particle in ten thou- 
sand times its weight of flour may readily be detected. This plan, pub- 
lished by Dr. Lassaigne, is due to Mr. Cailletet, an apothecary of the town 
of Charleville, and is based upon the insolubility of flour in chloroform 
and the greater specific weight of metallic substances. To apply this test, 
which is rather mechanical than chemical, one or two drachms of the 
suspicious flour being poured into .a tube six inches in length and one 
inch in diameter, the tube is filled with chloroform, carefully stopped, 
and well-shaken. If it is then allowed to repose, the flour rises to the 
surface of the chloroform, the mineral adulterations sinking to the 
bottom. 
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The chloroform is then decanted, and the deposit collected, dried upon 
tissue paper, and submitted to the chemical operations necessary for the 
discovery of its real nature. 


Arr. 5475. 


LEARNED SOCIETIES. 


Art. 5475, ACADEMY OF SCIENCES. — Physiologists have hitherto 
taught us to consider bright scarlet blood as purely arterial, and dark 
blood as venons : ‘‘ The circulation,” says Bichat, ‘‘may be separated into 
two great divisions one of which is employed in conveying the blood from 
the lungs to all parts, the other in bringing it back from all parts of the 
body to the lungs. The former is the system of red circulation, the latter 
that of dark blood.” : 

A communication of Dr. Cl. Bernard to the Academy of Sciences tends 
to throw doubt upon the accuracy of this distinction, and it would appear 
that in health some portions of the venous circulation contain perfectly 
scarlet blood, and others blood which is in turns dark and bright in 
colour. 

Having exposed the renal vein in a dog, heshowed the blood it contain- 
ed to be possessed of precisely the hue of arterial blood, and heascertained 
that this circumstance coincided with the act of urinary secretion. When- 
ever, from any cause the secretion ceased, the blood resumed the dark co- 
Jour of the fluid usually found in the veins. 

Mr. Bernard being desirous of discovering whether this curious fact is 
exclusively special to the renal vein, or if it is also to be noticed in the 
veins which escape from glandular organs, dissected the sub-maxillary 
gland in a dog, an extremely easy operation, and found that the venous 
blood which escaped from that gland was perfectly dark; at that moment 
the secretion not being in a state of activity. A few drops of vinegar 
were then poured into the animal’s mouth, in order to cause a fiow of sa- 
liva, and in proportion as the gland began to work, the blood from its 
vein gradually became brighter, and when the secretion ceased it resumed 
its former dark colour. 

This experiment was frequently repeated, with constantly the same re- 
sult. It was performed also upon other veins, and no doubt now remains 
in Dr. Bernard’s mind, that the venous blood of organs of secretion is 
alternately red or dark according as these organs are ina state of activity 
or of repose. 


— A short paper has been forwarded to the Academy by Dr. Landouzy, 
relative to the effects of electricity in the excitement of the organs of 
hearing which accompanies paralysis of the face. The following is an 
abstract of his communication. 

Morbid excitement of the sense of hearing isan almost invariably con- 
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comitant symptom of paralysis of the face, when it is recent and uncon- 
nected with any cerebral affection. 

It appears simultaneously with paralysis, ceases at the same time, and is 
caused by loss of power of the tensor tympani (musculus internus mal- 
lei). 

When this excitement of the function is absent, it indicates that para- 
lysis has not reached the filament which runs from the otic ganglion to 
the tensor tympani muscle. 

It may be observed withont any facial paralysis, and in such cases de- 
monstrates the loss of power of the above mentioned nerve. 

Whether concomitant with or independent of paralysis of the face, 
it disappears spontaneously and altogether in a space of time varying 
from 15 days to three months. 


— The Academy, at its annual meeting of February the 8th, awarded 
prizes in medicine and surgery to the authors of the following publica- 
tions ” 

Mr. Broca’s work on “ Aneurism and its treatment.”’ 

Messrs. Delafond and Bourguignon’s treatise on ‘‘ Scabies in domesti- 
cated animals.”’ 

Mr. Morel’s treatise on. “‘ The physical, intellectual, and moral degeneracy 
of the human race, and its causes.’’ 

To each of the above named authors 1001. 

Honorable mention was also made of : 

Mr. Bertillon’s Statistical conclusions against the detractors of vaccine; 

And Mr. Foussagrive’s Treatise of naval hygiene. 

At the same meeting, Mr. Flourens read the Panegyric of Magendie. 


ACADEMY OF MEDICINE. — Several meetings have been occupied by 
a discussion which arose upon a report read by Dr. Devergie upon the 
eruptions which occasion alopecia in certain animals. Several members 
spoke to the question, and a lively debate ensued upon the utility of the 
microscope in diseases of the skin, and especially upon the doctrines which 
have been based upon microscopic observation. The discussion, un- 
doubtedly interesting in certain respects, has appeared to us, to be of 
much too unpractical a nature to induce us to reproduce it in the 
present periodical, the principal object of which is to propagate the opi- 
nions of the members of the Academy on the subject of therapeutics. 


— Mr. Voisin read a paper on the identity of the causes which lead to 
crime, suicide, and lunacy. 

The author cautions his readers, at the outset, against the erroneous 
impressions which the title of his paper might create, and establishes 
the fact, that in numerous circumstances, the same causes bring about 
these different results ; of course this remark does not by any means do 
away with moral responsibility, but, according to Mr. Voisin, govern- 
ments should be warned that these various consequences may flow from 
the same causes in subjects placed by fortune or education in different 
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‘circumstances: As an illustration, hepoints to those young women who 
follow in the same track, year after year, and whose acts society care- 
fully watches over and records: Seduced they are forsaken when 
pregnant and at the very time support and consolation are most required. 
Their situation is in all instances uniformly cruel, and yet we find that in 
one case infanticide, in another suicide is committed; we find a third in a 
lunatic asylum, and a fourth avenges her wrongs upon her seducer, by 
means odious as they are criminal: weobserve a fifth seeking to forget her 
sorrows in dissipation and misconduct, whilst a sixth more high-prin- 
‘Cipled, actuated by the double feeling of her shame and her duties, sacri- 
fices herself to her illegitimate offspring, and supported by an honorable 
pride, does not lose the hope of regaining by resignation, patience and 
industry some part of the esteem she has forfeited. 

Mr. Voisin again points out these varying effects of the same cause in 
persons suddenly deprived of their fortune, in those whoare stricken down 
by grief, in cases of disappointed affection, ete. And he trusts that by 
calling attention to this important matter, institutions may at last be ob- 
tained capable of modifying in some degree public and private morals. 


— A paper was read by Mr. Bertillon on the statistics ofinfancy. He 
demonstrates by figures that in a period of 10 years about nine million 
seven hundred thousand children are born, fifteen hundred thousand 
of whom perish before attaining their first year. Thus one thousand 
new born children are reduced before twelve months have elapsed to eight 
hundred and forty. 

But the above calculation has beer’ made in reference to the whole of 
the French empire. If the mortality in each department be consulted, it 
will be found much larger in the 13 departments which surround Paris, a 
fact to be accounted for first by the greatnumber of illegitimate children, 
in whom the causes of death operate more fatally during the first period 
of life, and secondly by the habit of Parisians of putting out their children 
to nurse in the departments adjacent to the capital. 

If the above is a rational deduction, says Dr. Bertillon, if this increase 
of moré than ote third in the mortality of young children is in reality 
due to the pernicious custom referred to, how much to be wished for is a sta- 
tistical inquiry by which mothers, and especially fathers, might be con- 
vinced of the futility of expecting that money can purchase care and af- 
fection capable of replacing maternal superintendence. Statistics more 
eloquent than Rousseau, might, doubtless, continue the philosopher’s 
work, and would speak a more forcible language. 

With regard to the influence of sex upon the mortality of infants, 
all authors agree that there is none : statistical research has however 
led Dr. Bertillon to afar different conclusion. Thus of one thousand 
female children, at the end of twelve months, eight hundred and 
fifty eight are still alive, whereas one thousand boys at the expiration 
of the same period, leave only eight hundred and twenty-eight. The in- 
fluence of sexes is therefore considerable, one fifth of male children and 
one sixth only of girls perishing within the same lapse of time. 
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Strange as this difference may appear, it has not only been noticed by 
Dr. Bertillon in France, but also in all the parts of Europe in which re- 
gistration is in vigour, such as Sweden, Holland, England, etc. 


Mr. Chastin analysed a memoir on thrush, by Dr. Gubler, and ashort 
debate took place in which several questions relating to that complaint 
were agitated. Dr. Gubler having pointed out the acid state of the buc- 
cal secretions as an invariable symptom in thrush, Professor Trousseau 
remarked that a similar acid condition is very frequently observed in the 
absence of the disease referred to. Thus, during pregnancy, nothing is 
more common than to find the saliva possessed of an acid reaction, hence 

the softening of theenamel of the teeth and their subsequent decay. 

Considered in itself, thrush, in Mr. Trousseau’s opinion, is not an affec- 
tion of much importance; but its appearence in hospitals usually. coin- 
ciding with that of the most serious forms of disease, death not unfre- 
quently occurs, thrush performing only a secondary part. 

On the other hand, the indications for the use of alkalines cannot 
fairly be deduced from the acidity of the secretions of the mouth, expe- 
rerience proving that acids, and particularly muriatic acid, are often per- 
fectly successful. Doubtless alkaline medicines are also occasionally 
beneficial, but it is highly probable that their virtues are derived not so 
much from their chemical nature as from some peculiar therapeutic 
properties, the essence of which escapes our investigation. 

Mr. Cazeaux observed that in private practice, thrush is far from Dole 
so dangerous a malady as it has been represented. It is usually devoid 
of gravity, and for his part, Dr. Cazeaux does not recollect ever having 
lost a single patient from this affection. It is not soin hospitais; but 
the fearful mortality it there occasions is readily accounted for by the 
insufficiently nutritions diet afforded to children, by prolonged enteritis, 
and by the numerous causes of suffering by which the little patients are 
surrounded in similar institutions. Mr. Moreau participates in the 
opinion. In his practice he never saw an infant die from mere thrush. It is 
a complaint noticed in children, whose nurses have an insufficient supply 
of milk, and who exhaust themselves at an empty breast. If a healthy 
nurse be substituted, with a plentiful lacteal secretion and a Well-formed 
nipple, thrush disappears spontaneously, 

Dr. Blache does not believe in the dangers of thrush in private prac- 
tice ; when the disease terminates fatally it is only to be considered as a 
very secondary phenomenon of some much more serious malady : but 
whatever be its mildness, it seldom cures spontaneously. Alkaline medi- 
cines, whether exhibited in consequence of preconceived theories or of mere 
empiricism, are nevertheless indispensable in its treatment. Borax is the 
substance which deserves most confidence, its use being devoid of any 
disadvantage. Acids and cauterisation with nitrate of silver,on the con- 
trary, are remedies which are often open to objection. 


Two honorary members were then chosen by the Academy: Messrs Lit- 
tré and Geoffroy Saint-Hilaire being elected by a large majority of votes. 
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BIBLIOGRAPHY. 


Of Dyspepsia, by Professor Chomel (1). 

Of Bleeding during Pregnancy, by Dr. Silbert (2). 

Of the immediate cause and specific treatment of pulmonary Pv figie by 
Dr. J. F. Churchill (3). 

Mr. Victor Masson has just published three works of the same size on 

subjects of practical medicine, which we will introduce to the notice of our 
readers. 

It is fortunate for us to have to review a book from the pen of Professor 
Chomel, especially when the author has taken for his text the cure of sa 
common a disease as dyspepsia. But first, what is dyspepsia? ‘‘ It is, ”’ 
says our author, ‘' a temporary or persisting derangement of the diges- 
tive organs, which shows itself under variable forms, independently of 
any other appreciable disease, either of the organs of digestion themselves 
or of those which concur with them in that function, or of those which 
are associated with them by the laws of sympathy alone. ”’ 

The dyspepsia studied by Mr. Chomel is then not symplomatic or sympa- 
thetic ; it is essential. 

The author asserts that itis extremely common. He observes it in 
one out of every five patients that consult him. It is an affection that 
does not kill, but which presents itself in the most varied circumstances, 
and often causes despair in those who are affected with it. Every reader 
will be desirous of learning the treatment adopted by a practitioner such 
as Chomel. 

The book before us considers dyspepsia under two very different aspects. 
Sometimes it is temporary and depends on a transitory cause, it is indi- 
gestion properly so termed and is unimportant. Sometimes dyspepsia is 
under the influence of permanent causes, which it is more difficult to com- 
bat, and it then claims all the sagacity of the practitioner. 

Dyspepsia, to be properly treated, requires to be classed according to 
its varieties; it is sometimes flatulent, neuralgic, bulimic, acid and alka- 
line ; and occasionally it is, to use the expressions of the author, a dyspep- 
sia of liquids. The following is the author’s description of this last species 
of dyspepsia. 

‘* Among special forms, this is one of the most remarkable and the 
least known. The stomach has become unfit for digesting fluids, while 
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the digestion of solids continues to be performed with apparent regularity. 
Some individuals have the consciousness of their state; their stomachs, 
they say, are as it were, drowned in water; others remark that liquids do 
not digest with them, and reduce the quantity they take. But the greater 
part complain merely of derangement ofthe digestive organs, without 
discerning the particular phenomenon, which to the medical man is the 
predominant symptom of the evil. This symptom is the plashing of the 
stomach, which is heard in the principal motions of the body, in the 
shocks it receives and also by the rapid pressure of the hand upon the epi- 
gastrium and ues ee left short ribs, whatevertime might have elapsed 
since the last meal. 

The treatment of ene: occupies a Jarge space in Mr. Chomel’s book, 
and this was to be expected, since the author wishes his work to bring 
back his clinical lectures to his pupils’ recollection. But the best adyice 
given in books cannot be equivalent to that received in the hospitals. 
Dyspepsia, as Dr. Chomel understands it, is not an affection often met 
with in clinical wards. It is much more common in the consultation- 
room. Perhaps no affection requires more varied resources on the part of 
the practitioner. To be convinced of this it is sufficient to read the long 
enumeration of the therapeutic means employed by Dr. Chomel. After 
having advised real remedies, he prescribes imaginary ones destined to act 
on the minds of patients : 3 

‘« Dyspepsia of mean intensity and long duration,” says he, ‘‘is a yery 
frequent disease. It is that of persons, who habitually digest with diffi- 
culty, still attend to their avocations, having at intervals exacerbations 
which make them really ill, but which do not however threaten their 
lives. With them especially the symptoms of hypochondria are often allied 
to those of dyspepsia. 

‘¢ Hence the particular sltieitn of acting on their imaginations, as 
well as subjecting them to the ordinary treatment of dyspepsia, | With 
this view it is advisable to point out a remedy the novelty, .singularity and 
even if necessary the very name of which must strike the patient and offer 
some difficulties to. its present use, such as the season, the space to be tra- 
velled over. This remedy will consist, for instance, of juices expressed 
from certain vernal or autumnal plants, in milk just from the udder, in an 
abundant and almost exclusive use, ‘at the first repast, of red summer fruits, 
of autumnal grapes, covered with the morning-dew, gathered by the 
patient himself, ete. But mineral waters are for many of them, of much 
greater assistance, partly in themselves, and still more by the quite new 
kind of life in which the patient is placed and which exercises a powerful 
infinence over the whole system.”’ 

‘We confine ourselves to these few lines, which are sufficient to attract 
attention to a book essentially practical and from which much may be 
gleaned. 

Dr. Silbert’s pamphlet is a second edition of a book which, in 1856, 
obtained the Capuron prize at the Academy of Medicine. The question 
treated by its author at present divides accoucheurs, and does not appear 
tous nearits solution. Certain practitioners, considering plethora as a 
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constant phenomenon of:-pregnaney, prescribe: bleeding for: the greater 
part of the accidents that. disturb its progress, while others think that 
women are at that time in a state of chloro-anemia, and avoid , having .re- 
course to blood-letting. 

Dr. Silbert has endeavoured in the,advice, he gives on the use.of bleed- 
ing during gestation to ayoid both.of these exaggerations, and to dis- 
criminate the cases in which recourse should be had to phlebotomy. His 
observations full of sense.and moderation, were justly appreciated by. the 
Academy. . ; 

Dr. Churchill’s work is nothing ‘other than a paper presented by him 
to the Academy of Medicine, and which he publishes without waiting for 
the report of that learned-society. He has instituted anew treatment for 
.pulmonary phthisis. Proceeding from the supposition that tubercular 
diathesis depends on a diminution in the system of the phosphoric ele- 

ment, and that this element. having to perform’ the functions of a,com- 
bustible body must be at a degree of oxydation. inferior to that of phos- 
phorie acid, this gentleman resolved on administering to his patients hy- 

_pophosphite of lime. He began by’ trying this medicine. on himself, in 
-doses from half a grain to six grains, without.experiencing any inconve- 
nience. He then gave it. to patients,affected with pulmonary phthisis at 
different degrees. ; 

The number of cases hitherto, treated by Dr. Churchill is 35.. Of 
these, 9 patients were completely cured, 11 have greatly improved,.and 
14 have died; 1 is still under treatment. 

. The work we announce contains these 34 cases, accompanied by re- 
flections on the results of this method. We refer to,it the reader desirous 
of judging of the results obtained. We cannot predict the fate of this 
new treatment ; the facts on which it, reposes do. not appear.to us suffi- 
ciently numerous to offer the practitioner any guarantee of success. 
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MISCELLANEA. 


Several deaths have recently taken place in the medical body in France. 

In Paris, Dr. Pertus; Dr. de Larroque, honorary physician of the hos- 

pitals, known by several works, and particularly by a treatise on typhoid 

. fever, in which he extols the use of purgatives. We should also notice 

the decease of an eminent physician of Angers, Dr. Guépin, the author 

of a Flora and of several other estimable publications; of the father of the 

medical body of Bordeaux, Dr. Brulatour; Dr. Vanderhaegen, of the uni- 

versity of Ghent; and ofa young house-surgeon of the Hospital of Saint 

Pierre of Brussels, M. Felix Aubert. The last two died:of accidents oc- 
easioned by dissection- wounds. 


— The administration of Public Assistance has just: been authorized by 
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the municipal council of Paris to build at Forge-les-Bains (Seine-ct-Oise) 
an hospital destined to receive a hundred scrofulous children from the 
hospitals of the capital. 


— The annual general meeting of the Association of Medical Practi- 
tioners of the Seine was holden on Sunday, the 31st January, in the 
large lecture-room of the School of Medicine; Dr. P. Dubois in the chair. 
The gathering was more numerous than usual, because it was known 
that at this meeting the question ofa general association of the medical 
practitioners of France would be discussed. Mr. Meniére in reality ex- 
posed the project of a general association to be amalgamated with that of 
the Seine. He then declared that the committee, by an immense majori - 
ty, had resolved not to pursue the project as far as it related to the asso- 
ciation of theSeine. Dr. Ricord spoke in favour of the proposition made 
by the association of Bordeaux ; but several members strenuously op- 
posed it, alleging as their motive that the association of Paris had neither 
the right nor the power to dispose of funds which had been left to them 
by benefactors. Mr. Paillard de Villeneuve, counsel to the association, 
declared that not only the asscciation would by that means lose all the 
rights conferred on it as an establishment of public utility, but that, 
in addition, it was to be feared that by constituting itself on new bases, 
it would not obtain the advantage of a new decree that would restore to it 
these rights. 

The following motion was then put and carried by an immense ma- 
jority :—‘‘ The meeting resolves that it cannot, as far as itself is con- 
cerned, entertain the project of a general association of the medical 
practitioners of France.” 

If, as we trust, the project is carried out of a general association of the 
medical practitioners of France, this great institution, in favour of which 
more than 1,200 members of the medical body have declared themselves, 
must be established independently of the association of the Seine. 


— Mr. Blondel, Inspector of Public Assistance in Paris, has published 
in the Annales de Médecine Legale a very curious notice of the hospitals and 
almshouses of the capital. Public Assistance is, as is well known, a great 
institution, having the care of the administration of the property of the 
poor, whether proceeding from public or private charity. The import- 
ance of this administration will be easily understood when the reader 
learns that there are in Paris 16 hospitals, containing more than 7,000 
beds for patients; 11 almshouses, having more than 10,000 places for the 
infirm, for lunatics, children, idiots, orphans, etc.; 5 accessory establish- 
ments for the supply of provisions, such as those for bakers, butchers, 

wine-cellars, chemicals, and drugs; and in addition to a direction for 
general supply, another for putting children out to nurse. 

Every day, says Mr. Blondel, a population of from 16,000 to 18,000 
persons fills these establishments, and the administration has to see that 
these vast buildings are kept up, to superintend the treatment, food, dress, 
sleeping, washing of all those who inhabit them. There are few per- 
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sons, unable to judge of the embarrassment occasioned in a family by the > 
presence of an inyalid and the preoccupations of those around. What 
must then be a service that collects together at the same time 7,000 unhappy 
creatures attacked with grave surgical or medical affections and who suc- 
ceed each other with such rapidity that 25 or 30 days represent the average 
treatment of each. The more numerous they are, the more important it is 
the service should be most regular ; in reality it requires the concurrence 
of the willingness of all, the regular action of the whole machinery, and 
manifold means of control. Each morning, at an appointed+hour, these 
7,000 patients are visited by the physicians or surgeons, who prescribe 
for them a regimen and medicines. These prescriptions are extracted 
from the case-book, and prepared and distributed at stated hours; dress- 
ings, baths, and other cares have likewise their appointed duration. To- 
wards the end of the day the patients are visited a second time, by the 
physicians’ or surgeons’ substitutes. Then the administration of each 
establishment, after having superintended the whole and the different 
details of each department, is bound to render an account every evening 
by its books, not only ofthe daily arrivaland departure of its population, 
but of all the consumption of food, andeven of medicines, by each of the 
7,000 patients. 

‘¢ The 16 hospitals employ 67 physicians, 38 surgeons, 15 apotheca- 
ries, 179 house-surgeons, a number still greater, but variable, of dressers, 
774 nuns or male or female attendants in direct communication with the 
sick, 489 persons attached to the general service of each establishment. 
‘Religion is represented there by 22 chaplains. 

‘* There are asylums thatreceive for the end of their days the infirm and 
the aged. By way of exception, two of these houses in Paris have special 
departments for theinsane. ‘The service of these establishments is much 
less complicated than that of the hospitals; but their population is much 
more considerable. It amounts to nearly 10,000 persons, of which 8,000 
are aged, 5,000 women and 3,000 men. Each of these two institutions 
has the importance of.a large town, in which the local authority has to 
provide for all the wants of the inhabitants. In this population are com- 
prised more than 2,000 persons of either sex in a state of insanity; the 
rest is composed of the aged, the blind, the paralysed, idiots, an agglo- 
meration of all human sufferings, a melancholy picture to view, did it 
not likwise testify the relief afforded.. 18 physicians, 3 surgeons, 3 apo- 
thecaries, 29 house-surgeons, dressers, 704 servants of the poor attend to 
their wants; 38 chaplains administer to them the consolations of reli- 
giou; 430 persons occupied with the general service complete the active 
personnel of these 11 charitable institutions. ”’ 

Mr. Blondel, entering into the examination of the expenses required 
for keeping up the hospitals and alms-houses, easily explains how the 
expenses annually amount to the sum of 460,0000. 

But these eleemosynary establishments are not the only ones public as- 
sistance has to provide for: 17,000 children, orphans or forsaken by their 
parents, are taken in, boarded, brought up, educated, placed out, ete. 
They cost every year more than 92,0001. 
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Out-door relief, which is alsoin'the department of this institation, 
carries assistance to'70,900 individuals. It is directed by 144 adminis- 
trators, a greater number of stewards, whose functions are gratuitous, 
147 nuns, 159 medical attendants, 60 employés of all degrees. The indi- 
gent thus relieved receive every year’a sum'of 148,000/. To this already’ 
long list must be added the bashful poor, whose names are not entered at 
the offices, but who nevertheless'receive considerable sums. 

The expenses of the administration of Public Assistance’ amounted in’ 
the year 1856 to the’sum of 624,0001. | . 


—~ By a recent deerce of the Emperor’ of Russia; medical‘students who 
have finished their studies and undergone their examinations, are obliged, 
before definitive appointment to the degree of town cr country medical 
practitioner, to spend two years'as candidate practitioners’ in an’ hospital 
of Saint-Petersburgh. During this time they’ will receive practical in- 
struction in surgery, pharmacy, chemical analysis, anatomy, pathological. 
microscopy, forensic medicine and medical police. 

These students. are to be, in this hospital, under a superior direction, 
totreat and attend all diseases, they can also improve themselves’ inthe 
practice of midwifery and other branches of the medical art. They'are’ 
then, in virtue of their office, honorary surgeons of the empire, and an- 
nually receive'a salary of 200 silver roubles. 

At the expiration of these two years, a report on what they have done 
is to be presented by them to the medical ‘division of the Home Depart- 
ment, that shall employ them for two years, but still provisionally as* 
town or country medical practitioner. Finally, a third year ‘in that of- 
ficial position shall be devoted by them to the medical topography of their 
residence and the neighbouring district. After which they will be’ placed 
according to the merit ofthese different specimina eruditionis practice: It 
will be the basis. of their subsequent promotion. 


— Le Musée des Sciences contains the following : 

‘‘ Wormwood is employed in infusion as a tonic and stimulant. The 
Greeks and Romans have celebrated the virtues of this plant: It is bitter; 
of a strong. odour, stimulating, stomachic, antiseptic and febrifage: 
Bitters, taken before meals to whet the appetite, are prepared’ from’ it. 
This liquor, of which an enormous quantity is now conswmed, is a 
fatal beverage and causes deplorable effects on the constitutions of the 
most robust. Bitters kill more slowly but more surely then malignant 
fever. 

‘‘The habjt of taking it being once assumed, it can no longer be 
. dispensed with. Under its influence, the drinker is gay; he sees ‘life 
in its brightest colours; but as soon as that influence disappears, reac- 
tion takes place and he becomes depressed and melancholy and views 
every thing on the dark side. To struggle against this latter state, 
he has again recourse to bitters; every day he increases the dose because 
his stomach seems to habituate itself to its action, and he soon falls into 
marasmus and consumption. Many examples exist of persons who have 
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died from the use of this liquor, which cannot be taken'with impunity 
except when employed with great moderation.” 


— The properties of a rope, with which any one has been hung are well 
known. The law journals relate the history of the father of a family who, 
after having cut dcwn the body of aman who had hung himself, had 
carefully scales a piece of the rope, trusting that this talisman would 
bring him and his family good luck. The fat of a criminal executed has 
effects as surprising, and executioners, who are somewhat of doctors, and 
the servants that attend the lecture-rooms, recommend the use of it for all 
sorts of pains. It would seem too that the mere contact with a criminal 
executed is sufficient in certain cases, to obtain unhoped for cures, for 
we read in the English papers that a murderer by the name of John Beale 
having been executed at Taunton, a man came forward, who had a large 
wen on his neck and who earnestly entreated to bring his tumour into 
contact with the skin of the dead man. But to his great regret permis- 
sion was refused. 


—A young girl, employed in bleaching the lace called application de 
Brucelles, had suffered much for some time from violent head-ache. The 
pain becoming intolerable, she entered the hospital where she died after four 
days’ excruciating torture. The physician could ascribe these symptoms 
to naught but poisoning by lead. An enquiry was instituted and gave 
the following results : 

The incinerated viscera showed on analysis a notable quantity of lead, 
especially the liver and brain. On examining the lace-women it appeared 
that they had all, several times, experienced symptoms of saturnine 
poisoning, and especially those employed in the bleaching of flowers. 
The operation is performed thus: a white powder destined to conceal the 
dirt and which is nothing other than carbonate of lead, as chemical ana- 
lysis has proved it to be, is made to adhere to this swtiade by means of 
repeated percussion. The danger of this trade is then evident and likewise 
the utility of its suppression. 


— A Belgian journal states the following : Prostitution is subjected in 
Servia to certain reguiations, which arrest a little the contagion of syphi- 
litic disease. The woman declared to be so affected may undergo treat- 
ment in a special hospital ; she is also at liberty to be attended at home. 
But in-the latter case, to caution every man against all contact with her, 
a collar is put around her neck, and its two ends are joined together 
by a-seal, which she would break were she to attempt to take it off. The 
breaking of the seal is punished with great severity. 


— L’Ami des Sciences thus‘ relates the secret of a celebrated English 
mimic. The facial nerve directs the motions of the face, gives the coun- 
tenance its different: expressions, reflects, as it were, all the emotions’ of 
tle soul. To give an experimental proof of this, Charles Bell took from 
the menagerie in ‘Exeter Change the liveliest and most excitable ape he 
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could find and cut its facial nerve. The pain made the poor monkey 
grin with double energy, but very exactly on one side of his face only, 
the other remaining completely unmoved. 

No one would assuredly have had an idea of repeating this experiment 
on aman, but nature undertook the task. All those persons who had 
been admitted to see the ape operated on by Charles Bell were struck by 
the strange analogy its face presented with that of an actor, much in 
vogue in London, and who pretended to be able at will to express all sorts 
of passions on one side of his face while the other remainéd unmoved. 
Bell’s experiment solved the enigma. The man, affected with paralysis 
of the face in consequence of some accidental injury to the nerve of mo- 
tion, simply turned to account a natural infirmity. 


— The Medical Society of Ghent proposes ae competition the following 
questions for the year 1858 : 

1st Question. What are the therapeutic virtues of iodine and its prepa- 
- rations in nervous.diseases? Take for a basis practical facts. 

2nd Question. Treat of the therapeutic virtues of iodine injections in 
serons effusions. 

3rd Question. The oculus medicus. Its clinical virtue in reference to the 
diagnosis and the prognosis of diseas2s. 

4th Question. What is to be done in case of the apparent death of a new 
born child ? 

5ih Question. Determine whether there is any antoganism between 
certain Cciseases. 

6th Question. Is there a morbid state that may be designated uremia ? 
What are its symptoms? What is the treatment for it. 

7th Question. Describe the injuries or morbid changes of the new-born 
infant, which may give rise to presumptions of child-murder. Dwell on 
the characteristic appearances of a nature to indicate their origin. 

8th Question. What are the means of preventing purulent absorption 
proceeding from surgical operations. 

9th Question. Of the importance of chloride of sodium, of sulphate of 
scda and of sulphate of magnesia in hygiene and therapeutics? 

10¢h Question. What are the most advantageous means for the cure of 
tinea favosa? 

A gold medal of the value of 81. will be granted for the solution of each 
of these questions. 

The papers sent in for competition, written very legibly, in French, 
Flemish or Latin, must be addressed, post-paid and in the usual academic 
form, on or before the 30th of November, 1858, to Dr. C. Poelman, Secre- 
tary to the Society, 10, Rue de la Vallée, Ghent. 


— Malignant carbuncle is an affection that all practitioners have not 
an opportunity of observing. Tolerably rare in large towns, it makes 
numerous victims in certain country places, where animals transmit it to 
man, either directly or through the medium of insects. This disease, the 
cause of which is not well-known, is frequently observed in Beauce, where 
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it annually destroys animals to the value of many thousand pounds. It 
will be readily imagined that there it is also frequently to be met with 
in man. Availing himself of frequent opportunities of studying it and 
taking as his basis ten years’ experience, Dr. Charles Babault, a surgeon 
at Angerville, has just published a pamphlet in which he has sketched in 
a practical point of view, the history of this disease (1). 

Some observations particularly deserve notice. The author examining 
the causes of this disease establishes that malignant carbuncle rarely owes 
its origin to contact with the skins of animals that have died of anthrax 
fever. ‘*Inacountry, ” says he, ‘‘ where in the best years 60,000 ani- 
mals die and are skinned, if the contact with skins were as dangerous as 
it is said to be in the various treatises on malignant carbunele, the calling 
of a shepherd would be the most dangerous of all trades, and no shep- 
herd would be met with not covered with scars. In the last ten years 
I have seen malignant carbuncle but in two shepherds; the first had it in 
the fore and upper part of the neck, and had skinned no animal for some 
time; the second, a boy of 15, had it in the joint of the last joint of 
the thumb, after having cut himself in skinning his sixth sheep and 
having neglected to wash his thumb immediately. Astonished at the 
rarity of this affection among persons, who, according to authors, are so 
much exposed to it, we questioned a certain number, and all replied that 
there is no danger when the hands are sound, provided the precaution is 
taken to wash them as soon as the operation is over.” 

Mr. Babault cites agreat number of shepherds, who have skinned thou- 
sands of sheep that had died of malignant carbuncle, and who have never 
been attacked with that disease. 

In the greatest number of cases, for the contagion to take place the skin- 
must be excoriated. But in a multitude of facts observed by this gen 
tleman, the virus had been conveyed by an insect and inoculated by a 
punctured wound. 

Dr. Babault notices in his pamphlet 34 cases of malignant carbuncle 
which he has had to treat; but he has met with a much larger number in 
his practice. Of all these patients, none ever died of it; a certain proof 
that the treatment adopted by that gentleman has been of great efficacy. 

This treatment is cauterization by means of caustic potash. He pro- 
ceeds thus in the operation : 

‘* Instead, ” says he, ‘! of laying ona piece asifacautery were applied, 
the operator should make use of solidified caustic potash, which must be 
applied several times during the course of the operation on the mortified 
part; taking care to scrape every time with a spatula the part cauterized 
and that until the blood comes. And then, by pressing on the pencil 
it will be perceived that all resistance has ecuad. and that the resisting 
point has disappeared, The sensation is nearly analogous to that 
which is experienced with a gimlet, when it reaches the under side of the 
board to be perforated. 





(1) De Ia Pustule Maligne, a pamphlet, 8vo. 
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‘© The running of the blood, which is turbid and of a yellowish red is a 
sign’that the pustule is destroyed. 

<¢ We would observe here that the eschar being perforated, the skin is 
almost invariably found to be detached in a certain extent; then the pencil 
should be carried two or three times into the excavation. That being 
done, one or several pieces of caustic according to the extent of the local 
destruction are introduced to the furthest extremity of the wound and kept: 
there by means of fragments of agaric pushed in by means of a probe, as. 
would be done -with the wadding of'a gun; then the whole issupported by 
means of a bandage.” 


— Dr. C. Devilliérs, head physician of the Lyons railway, has just 
published a pamphlet concerning the diseases of the workmen whom he is 
called on to attend (1). This subject is replete with interest, for railways 
have made a new position for artisans, have created new dangers, and 
to the medical man and to the philosopher are the occasion of curious: ree 
marks. 

Dr. Devilliers’ observations have borne, for four years anda half, on 
13,000 individuals, composed of all those engaged in the direction, work- 
ing and repairs of the line, from the station-master down to the gate-keeper, 
from the conductor of the train to the day-labourer, the blacksmiths, car- 
penters, whitesmiths, zinc-workers, etc., who all concur to the life and 
motion of the colossus. The author has even studied the general dispo- 
sition of the soil, the composition of the subsoil, in order the better 
to appreciate the causes. of certain diseases observed among. railway 
workmen. 

This pamphlet contains a number of interesting or useful facts. It 
will dispel numerous prejudices ‘which lead to the belief that certain trades 
expose to serious’ diseases, while it is demonstrated that they are in some 


measure a preservative, since such maladies are more rarely to be met 
with there than elsewhere. 


“ — We have before us a pamphlet that Mr. Scoutetten, assistant-surgeon 
of the 70th regiment of the line, has just published'on the campaign of Ka- 
bylia, undertaken last year and brought to sohappy an issue by Marshal 
Randon (2). This little book, with which we’have but one fault to find, its 
extreme brevity, takes us over the mountains of Kabylia and shows us the 
French soldier a prey to: sufferings of more'than one kind and triumphing 





(1)- Recherches statistiques et scientifiques sur les maladies des diverses 
professions du chemin de fer de Lyon. 


(2) Relation médico-chirurgicale succincte ou la campague de Kabylie 
en 1857. . 





(146) Arr. 5477. 


at once over the resistance of the enemy and the difficulties of the ground. 
The author’s observations on the hygiene of the soldier will be read with 
interest by every member of the profession. 

‘¢ The skill and prudence,” says he, ‘* which directed the expedition of 
Kabylia, furnish a new proof of the happy results produced by the appli- 
cation of the laws of hygiene. ‘The soldiers, led on with prudence, well 
fed, properly sheltered, allowed fitting repose, supplied but a small number 
of men to the sick list. Sometimes whole days passed away without the 
ambulances receiving more than some few men from any cause of illness.” 

Mr. Scoutetten then enters into some details on the habits of camps, so 
regularly ordered in modern times, habits to which we are often indebted 
for the preservation of armies. 

‘¢ For the first time,” in that expedition of Kabylia, ‘‘we saw the cam- 
paign ovens follow our columns. It is for Africa a happy innovation 
which cannot be too highly applauded ; there were some in each division, 
and they were put up when we made a halt of some days. We then 
received white bread, which was welcomed with so much the more pleasure 
by the soldiers that they had been obliged to eat for a longer time’ bis- 
cenit, for which there is a decided aversion. 

‘¢ Biscuit has in reality incontestable disadvantages. It has no salt 
or yeast; it is difficult of digestion; if itis eaten dry, it absorbs by rea- 
son of its avidity for liquids.the fluids it meets with. The mouth dries 
up, the intestinal mucous membrane is fatigued in’ supplying it with 
the fluids necessary for the formation of chyle, and as this secretion is 
effected: at. the expense of ‘the’ blood, thirst becomes great, strength 
diminishes and emaciation':ensues. If this food is not dissolved by 
the intestinal fluids, it becomes an inert body and soon brings on 
diarrhea. 

‘¢ A just idea may ‘be formed of the enormous quantity of liquid neces- 
sary in this circumstance by recalling to mind the experiments noticed in 
the: Mémoires de médecine militaire, which'proved that a biscuit of 7 oz. ab- 
sorbs as much as 141b. of soup. 

‘¢ It is known,” says he further, ‘‘ that the soldier is entitled to receive 
soup twice a day, at 9 o’clock in the morning and at half past 4 in the 
afternoon. When onamarch, if he does not take soup in the morning, 
he replaces it by coffee, in which'he steeps his bread or biscuit. 

‘tThe soldier has not the same resource for his evening bread; for a 
man cannot content himself indefinitely with coffee, which is not nutri- 
tious. A means must then be found for making soup. This is generally 
possible, when the’troops arrive at the halting-place in proper time; but 
if the march is prolonged and they do not arrive till night-fall, all then 
is difficulty. 7 

‘The men pressed by hunger, are impatient for their repast; they do 
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not leave the meat long enough for it to get properly boiled; the soup is 
bad and the meal does not sufficiently renovate their strength. 


‘‘These grave inconveniences have been constantly avoided by the 
70th regiment of the line, that had adepted the following measures. 
When they arrived early at the sleeping-place, the culinary preparations 
were immediately made and the meal was ready at the hour appointed by 
the regulations. As soon as this was over, fresh meat was put on the 
fire for the next morning’s soup; and thus they had all the time requisite 
to give the soup all the nutritious qualities it ought to possess. An hour 
before the men rose, the soup was warmed up and was taken before they 
set out; the cold meat was reserved for breakfast at the morning halt. 


‘«When they arrived too late to do all this, they confined themselves to 
preparing a soup without meat composed as follows : 

‘‘Bacon, ¥ oz. ; bread or biscuit, same quantity as for ordinary soup, 
When they were short of bread, they replaced it by an additional ration 
of 4 oz. of rice. 


‘‘ Habitually the ordinary of the 70th was composed as follows during 
the whole time of the expedition : the soldier took twice a day soup and 
coffee. The soup for each man was composed thus : beef, 51 oz.; white 
bread, 4} 0z.; rice, 1 0z.; salt, q. s. 


‘‘Immediately after this repast, the preparation of which required but 
little time, attention was directed to the meat soup of the next morning.” 


After this account of the soldiers’ ordinary, Mr. Scoutetten occupies 
himself with the details relative to encampment and clothing. ‘We regret, 
as we before stated, that this notice has been left so short and so incom- 


plete as to seem rather an article for a newspaper than an ea professo 
treatise. 


ERRATUM. 


January number, page 18 : 
for : R, Atropiz sulphatis. 2. 01.9. . 5 grs. 
read: Atropie sulphatis.,. 0°... . 4 gr. 
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NOTICE. 


The Translators of the present periodical feel it incumbent. upon them 
to call the attention of their readers to the difficulties arising from the 
variations between the French and British pharmacopceias, and to the plan 
which they propose to adopt, in order to reconcile as far as possible these 
differences. The difficulties alluded to are threefold: they consist: 1. in 
the conversion of French into English weights and measures; 2. in the 
adoption in France of a considerable number of remedial agents not to be 
found in the British pharmacopceias, and 3. in the variable chemical com- 
position and strength of some medicines common to hoth countries. 

Prescriptions being written in Latin in England, we have adopted the 
same system. To the remedies used in France and not employed in Great 
Britain or Ireland, we preserve their French denominations in italics, 
and, at the end of each fasciculus, a pharmaceutical index will explain 
their composition. In the present number, for instance, mention is made 
{page 167) of ‘* Baume tranquille,” a very useful liniment, in frequent re- 
quisition, a description of which will be found at page 146.” 

French weights correspond in the following manner with sufficient 


accuracy for all practical purposes to English Troy or Apothecaries’ 
weights and measures : 


6 centigrammes.... one grain. 
ESCM. 00s, a's ar 15 grains. 
4 grammes. -.... one drachm. 


32 grammes. ..... one ounce. 
380 grammes. . . 


+» + One pound. 
640 grammes. . . 


+ + + One pint (20 fluidounces). 
5 kilogrammes. . .. one gallon. 


As to the differences of strength between the medicines in England and in 
France, the difficulty of our task is increased by the fact that similar dis- 
crepancies are likewise observed between the pharmacopeeias of London, 
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Edinburgh and Dublin. Thus, on comparing Dr. Pereira’s Materia medica, 
the late Dr. Royle’s valuable Manual, and the French Codex, we find that 
Tincture of cantharides, for instance, has in Paris a strength twice as con- 
siderable as in London, while the London tincture is four times as strong 
as that made in Edinburgh, and about five times as powerful as the Dub- 
lin preparation. 

Medicinal hydrocyanic acid is obtained in France by adding to one part 
of pure anhydrous prussic acid six parts of distilled water, whereas it is 
prepared in London by the dilution of one part of prussic acid in fifty; 
and in Edinburgh in thirty parts of water. Hence aconfusion which may 
be productive in England of unsatisfactory and negative results, and on 
the continent of the most disastrous consequences. 

The French Laudanum Lig. Sydenhami, is about one third stronger than 
the medicine bearing the same denomination in England, and contains 
besides one twelfth of its weight of saffron. 

These illustrations might easily be multiplied ; they will, however, suffi- 
ciently show the necessity for the present explanations, and for some uni- 
form standard by which the prescriptions contained in this journal may 
be regulated with some degree of precision. 

When the preparations contained in these pages differ notably from those 
in common use in England, we shall constantly substitute the medicine 
prepared according to the London pharmacopceia for that prescribed in 
Paris, the doses being modified agreeably to. such change, so that our 
readers may experience no difficulty in putting to the test the practical 
recommendations of the professors. of medical science in France. 


Tre TRANSLATORS. 


PHARMACEUTICAL INDEX. — Baume tranquille (page 167) isa liniment 
prepared by macerating belladonna, henbane, nightshade, poppy, stramo- 
nium leaves, of each four parts in weight, tops of wormwood, hyssop, la- 
vender, marjoram, spearmint, costmary, Saint-John’s wort, rue, sage, 
thyme, elderftowers and rosemary flowers, of each one part in one hundred 
parts of olive oil. 

Pommade de concombres (page 160), a cosmetic, occasionally used in 
pharmacy as an excipient, obtained by flavouring lard with bruised cu- 
cumbers. 
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Academy of Medicine, discussion on epidemical puer- 
peral fever. — Leeches, repeated suction, domestic 
marshes, preservation. — Painters’ colic, Faraday’s 
electrisation, anesthesia. — Poisoning by lead, sul- 
phurous baths, method of Lia Charité, neutralisation of 
the lead. | 


The Imperial Academy of Medicine has been discussing 
these last few weeks past a subject most interesting to 
medical practice. The various opinions which have been 
entertained on puerperal fever, which of late years has 
meade such numerous victims in Paris, have ‘been submit- 
ted to the appreciation of that learned body. 

It is known that epidemics of puerperal fevers now and 
then arise in most of the hospitals of the capital. What 
care soever may be bestowed on ameliorating the regimen 
of these establishments, the disease suddenly and unex- 
-pectedly invades the wards; almost all the women admit- 
‘ted present, shortly after their delivery, the most formi- 
dable symptoms, and death is almost always the result 
of that infection ; so that the best advice that can be given 
to the unhappy creatures who present themselves, is not 
‘to enter and indeed it becomes a necessity to close the 
doors against them. Humanity alone would impose this 
‘as a duty, did not good sense equally enjoin that line of 
eenduct. 

But when, after the lapse of a certain time, itis thought 
that the epidemic, for want of aliment, has become extinct ; 
when the wards have'been fumigated and ventilated, and the 
most minute hygienic precautions have been taken; when 
for weeks, nay months the wards have been left vacant, 
the number of beds has been reduced, the arrangements 
have been altered, if then the establishment isagain opened, 
it not unfrequently happens that the disease breaks out 
again and the epidemic renews its ravages. Nor does this 
terrible atmospherica! influence confine itself to the walls 
of the hospital. Peritonitis makes its appearance without, 
penetrates the neighbouring habitations, goes abroad from 
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house to house, becomes general and the mortality of lying 
in women rapidly increases. 

These epidemics of puerperal fevers are really a scourge 
to great centres of population. Science has sought a re- 
medy for evils so great. The recent discussion before the 
first medical body in France proves that the masters in the 
art have long made this disease the habitual subject of 
their meditations. Unhappily we have not yet gleaned 
from these debates any information from which medical . 
practice may hope to derive great benefit. The most la- 
mentable difference of opinion would appear to prevail 
among the physicians of the capital, on the subject of 
puerperal fever. The reader will judge for himself by the 
lengthy account of the discussion in our article Academy 
of Medicine, and will thus become acquainted with the 
state of science on a subject interesting to all. 

Medical practitioners are, as is well known, divided in 
their appreciation of puerperal fever. Some see in it a 
phlegmasia occupying certain organs : the peritoneum, 
the uterus, the veins, and developing itself, in a great 
number of women, under an epidemical atmospheric in- 
_ fluence. Others consider these inflammations, which attend 
almost all these cases, merely as incidental diseases that 
are the result of a more general cause, of a pyrexia, an 
essential fever, a sort of typhus which constitutes at once 
the essentiality and the gravity of the disease. In our 
time, the latter opinion has a much greater number of par- 
tisans; and it is under its influence that the writings the 
most largely quoted in the discussions were composed. 
These works, and likewise the personal observation of the 
speakers, may doubtless have advanced the question, and 
it is a matter of congratulation that the discussion has 
taken place; but it must be admitted that when we hear 
practitioners, who have made accouchement the study of 
their whole lives, in whose enlightenment we have unbound- 
ed confidence and who are familiar with all the mysteries of 
science, when we hear these experienced men declare they 
have tried all remedies and have found none efficacious, 
that puerperal fever is always mortal, and that when wo- 
men have been cured, it is because they had not been 
attacked with the disease in question, the mind is seized 
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with great discouragement, and, in spite of ourselves, we 
are prone to distrust those who exalt new treatments, how 
respectable soever their authority may be. 

This discussion, in which many speakers were heard, is 
still very far from drawing to a close; and every thing in- 
duces the belief that the press will have to report one of 
the most interesting debates that ever occupied the sittings 
of the Academy of Medicine. 


— In communicating to our readers (Article 5438) Mr. de 
Quatrefages’ observations on Algerian and Bordeaux 
leeches, and on Mr. Vayson’s domestic marshes, we 
stated that Mr. Tripier, chief apothecary of the Hospital 
of Gros-Caillou, had been directed by the Minister of 
War to make experiments calculated to solve certain 
questions relative to the history of these anellides. We 
see in the Lrépertorre de Pharmacze that Mr. Tripier has 
concluded his experiments, which have fully confirmed 
Mr. de Quatrefages’ previsions. The leeches have been per- 
fectly preserved in Mr. Vayson’s apparatus, as may be | 
seen by the following details : 

On the 26th May 1855, two hundred leeches brought 
from the Gironde were put into one of these apparatuses. 
They weighed 10 oz., or on an average 2 scr. each. They 
were lively and in good condition ; but it was desirable to 
ascertain whether they contained any blood and in what 
proportion. Recourse was had to the process used in 
naval hospitals. This process consists in taking 10 leeches, 
keeping them immersed for some minutes in water con- 
taining about one tenth of its weight of sea salt and of 
expressing all the blood by expelling it out of the animal’s 
mouth and receiving it on a leaf of paper previously 
weighed. This paper, weighed anew after the opera- 
tion, gives the weight of the blood. Now the leeches, 
a fortnight after they were taken out of the Gironde marshes, 
contained on an average 14 per cent of their weight of 
blood. After eight months’ preservation without mor- 
tality in Vayson’s apparatus, they had lost 13 per cent 
of their weight and contained no trace of the blood with 
which they had been gorged. At the end of a year they 
-had lost 18 per cent of their weight, no longer contained 
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any blood and seemed to have grown smaller. At this 
period, 50 of the liveliest were selected and given up in 
Vayson’s apparatus to the chances of a preservation inde- 
finitely prolonged. 

A‘year later, 31 were-still ‘left, which had lived on 
ther own substance, and had considerably diminished in 
weight and volume. 

During the first year, all the leeches, except’ the 50 just 
mentioned, were used and found most available. They 
drew on an average 2'to 3 dr. of blood ; but when, at the 
end of two years, use was made of those which had been 
so long shut up in Vayson’s apparatus, where they had 
lost 45 per. cent of their weight and seemed starving, it 
was ascertained that they sucked on an average 3 scr. on- 
ly. ‘They could nevertheless be applied over again after 
a rest.of several days and previous disgorging ; but they 
then took put an insufficient quantity of blood. 

In the course of April 1857, Mr. Tripier received from 
Algeria 1000 leeches shut up in Vayson’s apparatuses; 
14 of these died on the voyage ; 200 were reserved for the 
purpose of making, at the Hospital of Gros-Caillou, expe- 
riments analogous to those made with the Bordeaux leeches. 
A month had elapsed since their departure from Algiers. 
It was ascertained that like the Bordeaux leeches, bred in 
artificial marshes, these leeches taken ‘from the natural 
marshes of Algeria contained almostvall a certain quantity 
of blood (133 per cent). 

On this occasion, Mr. Tripier makes a remark’! which 
ought not to pass unnoticed, that.in handling the leech:to 
make it vomit the blood contained in its alimentary duct, 
a great deal of mucus is brought up at the same time, hea- 
vier than the blood, so that when we ‘wish to know what 
quantity of blood it contains, itis the blood that must be 
weighed and not the leech itself, the difference of whose 
weight before and after the operation would in no wise 
indicate the amount of blood with which it was gorged. It 
has in reality been established that an ungorged leech, 
not containing any blood in its alimentary canal and 
weighing 18 ¢r., lost, after having been handled and 
dried, from 6 to 12 per cent of its weight. If we confined 
ourselves to ascertaining the difference of weight before 
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and after the disgorging, we should be liable to commit 
errors very prejudicial to the breeders ; for the allowance 
made by the authorities, for disgorging, is but 15 per cent 
of the weight of the leech. 

The following is the therapeutic use made of the Algerian 
leeches : the 16 May 1857, a parcel of 10° leeches, weigh- 
ing together 5 oz. was applied on a patient in the ward of 
the wounded ; they took well and when removed weighed 
A oz. The mean suction therefore exceeded 24 dr. per 
leech. 

Disgorged, by expression, after‘an immersion of three 
minutes in water containing one eighth of vinegar, they 
rested five days and were applied once more, when they 
again sucked 25 dr. of blood each. - 7 

The same batch of leeches again underwent a second 
disgorging and had.a further rest of five days, after: which 
they were applied a third time, the result of which was a 
sucking of 2dr. A fourth and fifth application took place 
in the same conditions, but the blood:sucked was reduced 
to 14 dr. per leech. 

Other batches, subjected to similar experiments, pro- 
duced nearly the same results; which proves, as we have 
already said, that Algerian leeches are as valuable for the 
requirements of medicine as those of Bordeaux. 

It appears clear to us, from Mr. Tripier’s experiments, 
that the Algerian is as good as the Bordeaux leech ; that 
‘both may be applied several times, and that, by taking 
the precaution of leaving them some minutes in water con- 
taining a little salt or vinegar, then of pressing them lightly 
‘so that they may bring up the blood they have just sucked, 
they may thus be used five or six times at some days’ in- 
terval. In addition to this, it is demonstrated that after 
this rough usage, if the leeches are left in: water, even often 
renewed, they soon die; but thatif they are put into Vay- 
son’s apparatus, the greater part recover and at the end 
of some months may be used again. 

Mr. Tripier’s observations prove further that leeches, 
whether from artificialmarshes where they are allowed to 
gorge on horse-blood, or from the natural marshes of Al- 
giers, for the most part contain blood in their alimentary 
duct. They are then naturally gorged. However, they 
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contain, on an average, a quantity of blood at least equal, 
if not superior, to that which the authorities allow in leeches 
for the trade. This last point is of such importance and 
so contrary to all generally admitted notions on the breed- 
ing of leeches ; in other terms, it has so often been de- 
monstrated that leeches, caught in natural marshes, do not, 
in general, contain any blood at all, that it would be desi- 
rable to make further experiments to render this assertion 
incontrovertible. We therefore trust that Mr. Tripier’s 
experiments will be repeated on other leeches from Algeria. 

It has been seen that leeches have lived two years in 
Mr. Vayson’s domestic marshes, and that then they were 
nearly starving and sucked but a small quantity of blood. 
This result is by no means contrary to our previsions ; 
for it is not sufficient that a leech should be hungry for it 
to suck blood, it must also have sufficient vigour to per- 
form the function which nature has assigned it. 

At all events, the experiments, the results of which we 
have now briefly enumerated, present great interest to 
practitioners ; they prove that the questions, which for 
several years have agitated the learned world concerning 
the mode of using and of breeding leeches, are now ap- 
proaching a solution. We are of opinion that of all the 
problems which our age will have had to solve, this will 
not be the least useful to science and to humanity. 


— Mr. Briquet is making, in his wards at the Hospital 
of La Charité, experiments replete with interest to the prac- 
titioner. We gave an account, in our Art. 5464, of the 
observations on which this physician supports the doctrine 
that painters’ colic has not its seat in the intestines, but 
that it is a painful affection of the muscles of the abdomen. 
According to Mr. Briquet, laxatives which at all times 
have constituted the general method of treatment in that 
affection should be replaced by Faraday’s electrisation : 
an operation becoming more and more usual in therapeu- 
tics, and already in use with many practitioners. 

Faraday’s electrisation is, as we said, employed by 
Mr. Briquet by the aid of Mr. Duchenne’s apparatus, or 
of that of Messrs. Morin and Legendre. In these appara- 
tuses, the motive power is a galvanic current proceeding 
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from Bunsen’s battery. This current electrifies by influence 
soft iron-bars, which, becoming magnetized, act in their 
turn on a very fine iron wire placed in their vicinity. 
These are currents by induction directed on the skin. For 
this purpose, one of the extremities of the inducting wire, 
having at its end a wet spunge, is applied on the tegu- 
ments, as near as possible to the seat of pain, the other 
extremity, ending in a sort of metallic brush, is presented 
perpendicularly to the skin and moved rapidly over the 
whole surface of the painful part, so as to determine a 
series of shocks by the repeated interruption of the cur- 
rents. Every stroke of the brush occasions excessive 
pain; the skin is soon very red, and in an interval of time 
varying from one to four minutes, painters’ colic, if we 
may preserve that name, will have been completely re- 
moved. 

Mr. Briquet affirms that there is no means more con- 
stantly efficacious, that there is not assuredly any, the ef- 
fect of which is produced with greater rapidity; but he 
allows that the operation is most painful. No pain is more 
acute than that produced by Faraday’s electrisation, and 
patients enabled to compare it with cauterisation by a red 
hot iron assert that the latter is more easily endured and 
that they prefer it by far. 

This then is a grave objection to Mr. Briquet’s process. 
How expeditious soever it may be, patients may find the 
trials they must undergo somewhat rude and may perhaps 
think that the remedy is worse than the disease. This re- 
pugnance is so much the more easily conceived that to 
obtain a definitive cure the operation must be complete, 
i.e. that the pain caused by Faraday’s electrisation must 
be in some degree excessive. By theamount of suffering 
experienced by the patient must be measured the chances 
and rapidity of the cure. Never was there a more evident 
proof of the truth of the axiom : Duobus doloribus, etc. 

And yet it is to demonstrate the inaccuracy of that 
axiom that we pen these few lines; Mr. Briquet’s expe- 
riments leaving no doubt on the subject. 

Although chloroform has been for ten years in general 
and constant use in our hospitals, we at times see some of 
the principal physicians in certain circumstances disregard 
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its valuable properties. There are still some who, wish-- 
ing to produce a revulsion, sedulously avoid using chlo- 
roform, because in their eyes pain is a great element in 
the action of the remedies they employ. r 

Mr. Briquet demonstrates most palpably that. pain is 
foreign to the instantaneous cure; for, when he suppresses 
it by the use of anesthesia, patients are as easily rid. of 
painters’ colic-as if feeling of these tortures had been 
left them. They are even cured with more certainty, for 
the operator is not intimidated by the’ cries and demon- 
strations of exquisite pain, to which he cannot remain 
utterly indifferent. 

Mr. Briquet subjects his patients to chloroform, then 
to Faraday’s electrisation ; and unknown to them he cures 
them of a disease that has its importance. 

Will these cures be definitive and will subsequently 
Faraday’s electrisation be substituted for the treatment of 
La Charité in cases of colica Pictonum? That is the ques- 
tion we havenow to treat. Experiments of thiskind re- 
quire the sanction of time, and Mr. Briquet himself wishes 
to: pursue his. observations; but what is incontestable: is 
that Faraday’s electrisation puts.an.end to the patients’ 
colics, and that; it is not one pain substituted for another 
which removes the disease, since the persons subjected to 
the action of chloroform are as easily rid of it as the 
others. ‘To preserve then the truth of the axiom, quoted 
just. now, a more accurate expression must be substituted 
for the word doloribus. 

It is not the first time we have called attention. to this 
fact, and that we have seen cauterisation by ared hot iron, 
for instance, do wonders in sciatica, white swellings, in 
all affections in which the salvation of the patient. depends 
on.a violent revulsion and the cure effected, although the 
operation may have been performed during. anesthetic 
sleep. But Mr. Briquet’s experiments are perhaps: still 
more striking than all we had hitherto seen, because’the 
action of Faraday’s electrisation is, as it were, instanta- 
neous and the pain produced is so violent that one would 
be naturally induced to ascribe to..it the honour of the 
cure, did not. the use of chloroform demonstrate that the 
patients are cured without suffering any pain. 


* 
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It may be added that Mr. Briquet does not confine him- 
self to treat by Faraday’s: electrisation painters’ colic, 
which he supposes to be: a nervous affection, the seat of 
which is in the abdominal! muscles, but that he attacks by 
the same means obstinate rhumatic pains, which are as 
well removed by galvanisation as. colica: Pictonum itself 
and that chloroform comes to his: assistance for the appli- 
cation of a means of which, without that precaution, many 
patients would refuse to avail themselves. 


— While one physician eminent in every respect ex- 
presses on the nature of painters’ colic an opinion so: diffe- 
rent trom that which prevails without opposition in our 
schools:and proposes a new remedy, which would remove 
the disease almost instantaneously, it may not perhaps 
appear inopportune to recall the precepts which in other 
wards an equally renowned practitioner, Dr. Legroux, de- 
livers on the treatment of the same disease. ‘These pre- 
cepts have been recently expounded and minutely repro~ 
duced by that physician in one of the meetings of the 
medical society of the hospitals of Paris, on the occasion 
of a paper addressed to that learned body by Mr. Girard 
of Marseilles. 

Dr. Legroux, deeming insufficient the treatment gene- 
rally followed in that:disease, so common in certain places, 
and known by the name of painters’ colic, delivered before 
his colleagues an eminently practical lecture, from which 
we think our readers might deriveprofit. The speaker 
would alter the name of painters’ colic to that of poison- 
ingby lead. The colicisinreality, but an epiphenomenon, 
the real disease is poisoning. The lead covers the skin 
and penetrates through the pores, and likewise through 
the lungs and the digestive organs into the blood. It is 
the presence of lead in the system which determines-all the 
symptoms; itis real poisoning which the practitioner has 
to contend with. 

Now the first indication is the neutralisation, and espe- 
cially the elimination of the lead deposited on the surface 
of the skin and the mucous membranes.or incrusted jin their 
tissue. - 

‘“ When, ” says Mr. Legroux, ‘‘ a white lead maker is 
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admitted into my wards, I lay it down as a rule, which 
unfortunately is not literally obeyed, that he shall be 
plunged into a sulphurous bath, and that during this bath, 
by the aid of brush and soap, the sulphuret formed shall 
be removed. Soap alone would be insufficient; brushing 
is requisite to detach and carry away the sulphuret of lead. 
The patient is not taken to his bed till after this opera- 
tion, in order that he may not deposit there in a pul- 
verent form, the particles of lead collected on the surface 
of the skin and which might be carried to the mouth by 
breathing. 

‘Tt is always recommended to purify or change the 
clothes just quitted, so that after the cure the patient may 
be no longer wrapped in a layer of the poisonous matter. 

‘‘ During the bath the hair, often impregnated with 
salts of lead, requires special cleaning. The stockings or 
socks are plunged in the bath and washed with soap. 

‘« This operation is repeated several times, at several 
days’ interval, and although the last bath may not be dis- 
coloured, experience has taught that after having disap- 
peared from the skin the sulphuret of lead may be found 
there again in a 5th or 6th sulphurous bath, although it 
may not have shown itself in the 3rd or 4th. ” 

Independently of the care taken thus to cleanse the sur- 
face of the skin with sulphurous baths in order to precipi- 
tate the lead deposited on it, Mr. Legroux, like all 
practitioners, clears the intestinal mucous membrane by 
exhibiting several laxatives. After numerous essays on 
the choice of laxatives, he has returned in the end to 
the method of La Charité. As he has just now recom- 
mended the use of sulphurous baths until no trace of sul- 
phuret of lead is left on the skin or nails, so he wishes the 
laxatives to be persevered in until the disease has complete- 
ly disappeared in order to avoid relapse. Thus it often 
happens that after having subjected the patient to two or 
three treatments of La Charité, he purges again during con- 
valescence, so difficult is it completely to cleanse the di- 
gestive tube of the lead it contains. 

A third means remains of treating poisoning by lead, 
neutralising the poisonous substance by the exhibition of 
internal medicines. The most particularly praised are 
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sulphuric acid lemonade, alum, sulphurous waters, per- 
sulphuret of iron. 

Mr. Legroux does not appear to rely much on these 
measures. He would at most allow some efficacy to 
sulphuret of iron. He does not then understand that one 
of these substances should have been presented as consti- 
tuting alone an efficient remedy to poisoning by lead. The 
system can be freed from it, only by seizing the poison 
where it is deposited, i.e. on the skin or in the alimen- 
tary duct. And even then the practitioner must proceed 
with much vigour and perseverance, rubbing the skin, 
rubbing the teeth and gums, cleansing the digestive canal 
repeatedly, and when the cure is definitively obtained, the 
patient must not be allowed to return to the fatal atmo- 
sphere; for in that case relapse would be inevitable, poi- 
soning by lead, being so much the more imminent in those 
who have already been exposed to it. 

Finally it is indispensable to seek by a tonic and ana- 
leptic regimen to remove anemia, with which the greater 
part of the patients are attacked in poisoning by lead. 

‘« Since I have been in the hospitals,’ says Mr. Le- 
groux in concluding, ‘‘ 1 have had frequent opportunities 
of attending patients attacked with this kind of poison. I 
have tried all remedies for it, laxatives more or less ener- 
getic and especially croton oil, which enjoys a certaifi re- 
putation as a specific. I have often recognised their in- 
sufficiency, and I have remarked that croton oil, without 
curing more surely than the rest, often had the inconve- 
nience of irritating the alimentary canal. I have almost 
always returned to the known treatment of La Charite, 
which generally succeeds, although even it may be required 
to be repeated two or three times, which provokes abun- 
dant and certain evacuations both from the stomach and 
the intestines, and combines sedatives and tonics with 
sudorifics. It is sufficient to add the cleansing of the skin 
and analeptic means to embrace all the indications of 
treatment. ”’ 

We have availed ourselves of the occasion to expound 
Mr. Legroux’s opinions on poisoning by lead, because it 
is not only the practice of the physician of the Hotel-Dieu 
which we have published but also that of the generality of 
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practitioners. There is no difference of opinion on the 
treatment, and in all the hospitals the means employed 
are similar. But Mr. Legroux is more persevering than 
others in the use of the remedies indicated, and his cures 
are but the more certain. Now, in this affection relapses 
are most to be feared and a few questions, put to these 
patients that crowd our hospitals, would suffice to prove 
the frequency of relapse and the uncertainty of these highly 
vaunted cures. | 


Art. ‘5479. 
OPHTHALMOLOGY. 


(Dr. Desmarres’ Dispensary.) 


Catarrhal conjunctivites. 


Catarrhal conjunctivitis is not like the pustular form, a 
disease peculiar to infancy ; it occurs at all ages, and were 
we to produce a statistical table of the eases prescribed for 
at Dr. Desmarres’ dispensary, it would be seen that of all 
affections of the eye none is more common that that which 
is the subject of the present lecture. 

As its name implies, catarrhal conjunctivitis consists of 
a real catarrh of the eye, occasionally connected with co- 
ryza and bronchitis. It ismarked by a more or less con- 
siderable sécretion of purulent matter supplied at first by 
the sebaceous follicles and the tears, and subsequently by 
all the palpebral glands, more especially the Meibomian. 
Adhesion of the borders of the lids, cutaneous redness of 
the palpebral margins, particularly in the vicinity of the 
inner canthus, an inconvenient and smarting sensation as 
of a foreign body in the eye, inflammation beginning with 
the mucous lining of the lids and thence spreading uniform- 
ly to the eye-ball, reaching to and often spreading beyond 
the edge of the cornea, such are the well-known symptoms 
of conjunctivitis. When inflammation attains a higher 
degree of intensity, it terminates in serous chemosis, 
more frequently in widely extended infiltration, and exhi- 





( 159 ) Arr. 5479. 


bits avery great tendency to run into the chronic state, 
and in the latter stage, a more considerable development 
and a greater obstinacy of the granular ‘condition are ob- 
servable. The termination most to be dreaded is clearly 
softening of the cornea. This untoward occurrence is the 
object of Dr. Desmarres’ greatest anxiety and as far as 
possible he adopts ‘the abortive method of treatment, in 
order to prevent granulation. 

Infants 10, 15 and 20 days old are daily brought to the 
dispensary, andare said to have taken cold. One eye at 
first has suffered, the other has been subsequently invaded, 
or occasionnally ‘both have simultaneously become in- 
flamed. These organs are red, swollen and yield a muco- 
purulent secretion. This is not infantile purulent con- 
junctivitis. When treating of that complaint in a 
subsequent lecture, we shall show that one ofits characte- 
ristic symptoms consists in the extreme rapidity with 
which the morbid secretion is produced. After having 
been removed, it flows againin half a minute or a minute, 
as it were, from an inexhaustible source. This is notno- 
ticed in catarrhal conjunctivitis, and the treatment ap- 
plicable to both maladies being widely different, it is im- 
portant to point out this discrepancy of their symptoms. 
Generally, a simple method of treatment is successful in 
removing catarrhal conjunctivitis in new-born children. 

A child aged 15 days is brought to the dispensary : 
the right eye previously sore is now well, but the left eye 
after an interval of a week has become inflamed. The 
lashes are glued together by a moderate amount of fusiform 
muco-purulent filaments : outwardly the eye is red and 
‘slightly ‘tumefied. The secretion is not immediately re- 
produced, after having been removed. The case is one of 
catarrhal conjunctivitis, and the prescription consists of an 
astringent collyrium, and the exhibition of a tea spoon- 
ful of the compound syrup ofrhubarb on several successive 
mornings. The following is the prescription for the col- 
lyrium : 


ar a ENTS, ae et 4 er. 
51 ope! ape thea MRR irl a 4 oz. 
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This solution to be introduced seven or eight times a 
day between the lids with a small syringe. 

In other cases, when the inflammation is more recent, 
Mr. Desmarres at once cauterizes the mucous membrane 
of the upper lid with the solid sulphate of copper, and re- 
commends bathing the eye with cold water during the day; 
the comp. syrup of rhubarb is prescribed each subsequent 
morning as a laxative, and injections between the lids with 
some mild collyrium, such as a solution of 6 grains of 
acetate of Jead in 4 oz. of water, or 4 grains of alum in 
the same quantity of liquid. 

We may also notice the case of a child in whom the se- 
cretion was sufficiently abundant during the night to oc- 
casion close adhesion of the lids; in this instance the pal- 
pebral margin was anointed night and morning with the 
size of a pin’s head of the following : 


Jie ANTONE TEAMS 5 © a 2a nates pe 2.27. 
‘‘ Pommade de concombres’’. § dr. 
LOS AS 


A simple borax liniment would answer the same pur- 
ose. 

: Experience shews that when this form of inflammation 
is mild and recent, it is readily dispelled, and in man 
cases, therefore it is as well not to disturb the health of 
the patient by unnecessary medical interference. In cases 
of gestation, for instance, it may be desirable to bear this 
remark in mind. A short time since, a young woman, 
advanced four months in pregnancy, consulted Dr. Des- 
marres for a slight catarrhal conjunctivitis. He prescribed 
frequent fomentations with the superacetate of lead col- 
lyrium, ground-rice poultices at night, the cessation of 
reading and needle-work, the removal of strong light, and 
in six days, the patient recovered. 

With the exception of these peculiar cases, Mr. Des- 
marres adds to the above course of local treatment, the 
exhibition ofan aperient, as for instance, one ounce of sul- 
phate of magnesia, or an ounce and_a half of sulphate of 
soda; also stimulating foot-baths containing coarse salt, 
wood-ashes, or potash; mustard-flour should be avoided 
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on account of the irritation of the eyes, which would be 
produced by the essential oil evolved in its contact with 
the water. 

All these remedies, often sufficient, are not however to 
be compared with respect to the rapidity of their action 
with early cauterization of the mucous membrane of the lids 
with the solid pencil of sulphate of copper. But this re- 
medy should be applied in recent cases only, and while the 
disease is still on the increase. This fact being well ascer- | 
tained, the upper lid should be turned back, and the caus- 
tic slowly carried over the entire palpebral lining. The 
operation is doubtless something more than unpleasant, but 
the pain is transitory, and the patient after a few hours 
readily forgets it. During the twelve hours which follow 
the application, the local irritation is tempered by cool fo- ~ 
mentations, and at night the eye is covered with a cold 
poultice of ground-rice. A saline aperient is prescribed on 
the second day, and lotions are made with one of the 
mineral collyria above recommended, or with the following 
solution which has a still more soothing effect : 


ft. Acid.tannic. velextr. Kramerie 5 er. 
Pele stA ete Ed ie ss . 4 02, 
Aq. destill. lauro-cerasi . . . 1 dr. 

Yip ER 


At the expiration of twenty four hours, cauterization is 
again resorted to, and more active collyria are progressive- 
ly employed, the eye is protected by a linen veil, and the 
patient is confined to his room by the repeated exhibition 
of laxatives. 

This treatment suits acute catarrhal conjunctivilis in 
the firstand second stages, 1. e., when the vascular irrita- 
tion, even occupying the eye-ball, is free from complica- 
tion. In the third stage, if the patient is feverish, and the 
cornea and internal membranes of the eye are threatened, 
it is best not to have recourse to cauterization. It is pre- 
ferable in such cases to proceed as if phlegmonous con- 
junctivitis were present : bleeding, or cupping, aperients, 
warm, soothing lotions, and repose in bed should be pre- 
scribed, and the acute inflammation mastered before at- 
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tempting cauterization or resorting to the use of astringent 
collyria. 

It is only when inflammation is moderate, the iris free 
from congestion, and no trace of phlegzmonous chemosis is 
visible, that cauterization can be beneficial. With regard 
to serous chemosis, it is readily dispelled by ee ae 
scarification and astringent lotions. 

Mr. Desmarres refrains from cauterization in various 
other instances ; thus when catarrhal conjunctivitis succeeds 
blepharitis, the caustic increases inflammatory action in- 
stead of subduing it. A case of this description was re- 
cently observed in a young man, and the following course 
of treatment was adopted : 

1. To bathe the eyes every hour with tepid lettuce-water. 

2. In the interval, to anoint them with lard or cold.cream. 

3. To cover the eyes at bed-time with a cold ground- 
rice poultice. 

4. The following morning, to open the bowels with 
5 dr. of castor oil. 

5. On the third day, to replace the tepid soothing fo- 
mentations by a collyrium containing 5 gr. of acetate of 
lead, to 4 oz. of distilled water. 

The same treatment was recommended to a patient af- 
fected with catarrhal conjunctivitis on both sides, and ero- 
sion of the inner canthi. In these cases, astringents give 
unsatisfactory results, and they should be used only after 
emollient applications have been persevered in for two or 
three days. 

We purposely omit those cases in which inflammation 
has reached the inner membranes of the eye, the proper 
treatment then consisting of the measures applicable to 
keratitis or iritis. But should the conjunctivitis assume 
the chronic form, it is proper to contend. with the granu- 
lations in the manner we shall subsequently indicate, and 
to anoint night and morning the edges of the lids with the 
size of a pin’s head of the following preparation : 


R. Butyri recentis eluti. . . . . 1 dr. 
Pesvipitat ruber oe 4 ad 8 gr. 
F.S, A. 


H. Cwaitrov. 
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Art. 5480. 


HHOTEL-DIEU. 


(Prof. Trousseau’s wards.) 


Accidents attending the premonitory stage of measles. 
Convulsions, special cough, catarrh, epistaxis, acute 
otitis, a deceptive symptom of cerebral disease. 


Our last:‘number contained a description of the accidents 
which supervene in the course of scarlatina; we shall now 
reproduce the remarks of Professor Trousseau upon the 
symptoms which accompany the premonitory stage of 
measles. 

The duration of this period is ‘very variable. Stoll 
and Borsieri limit it to about four days. The erup- 
tion sometimes is deferred to the 6th, 7th, and even 8th 
day : but it occasionally appears after 24 hours in:children 
with thin skins and florid complexion, and during this pe- 
riod various incidental symptoms may be observed. In 
very young infants, convulsions may be noticed: ata 
more advanced age, a special cough resembling that of 
croup, catarrh, or epistaxis. The premonitory conyul- 
sions of measles are not generally of any serious import. 
If bleeding is not resorted to, and ice not applied to the 
head, these nervous disturbances usually cease sponta- 
neously. Exceptions however occur, which it is necessary 
to bear in mind with regard to prognosis. Thus, 
Mr. Trousseau met with a child, aged two years, pre- 
viously healthy, who was affected with convulsions during 
the course of an epidemic of measles. The case was con- 
sidered to be one of premonitory convulsions, and 
Mr. Trousseau, taking out his watch, was describing the 
“progress of the fit, and its probable duration, when after 
two minutes of tonic convulsions, a period much more 
protracted than usual, the child suddenly changed colour 
andexpired. The treatment to be adopted in this species 
of convulsion is usually very simple. The physician 
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should interfere as little as possible, and carefully avoid 
bleeding, cold applications, or aperients which may pre- 
vent the eruption from showing itself on the surface. 
Mild antispasmodics may be exhibited, infusions of lime 
flowers, or orange-tree leaves, or the following mixture 
may be prescribed in order to gain time, and gratify the 
-anxlous impatience of parents : 


A. Aq. destill. valerian. ...2) 2... 1 oz. 
Tinct. belladone. . ..... lor 2m. 
PIV TL CUNOTIS i en sasce ofeach, 22 dr. 


Syr. flor. aurant. . 
M.F.S.<A. To be taken in desert-spoonfuls in the 
course of the day. 


Croupal cough awakes the child in the midst of his 
sleep, but the very suddenness of its occurrence should dis- 
pel the fears which it habitually occasions. In most cases, 
the hoarse cough, oppression and feverishness which set 
in suddenly are connected with pseudo-croup, or stridu- 
lous angina, a disease generally devoid of danger. If no 
pharyngeal diphtheritis is present a favourable prognosis 
may be formed ; when, however, there is reason to appre- 
hend measles, the opinion expressed on the subject should 
be cautious and reserved. In such cases, many practi- 
tioners apply leeches to the neck or chest. This line of 
conduct is useful in pseudo-croup; but it is generally an 
unnecessary measure, and one that may not be without 
disadvantage, on account of the loss of blood interfering 
with the manifestation of the exanthema. Formerly, Pro- 
fessor Trousseau was in the habit of prescribing in cases 
of false croup an emetic, followed by calomel in doses of 
goth part ofa grain every quarter of an hour. Theemetic is 
always auseful prescription, but it may be omitted, and 
replaced by warm drinks, and an excellent remedy recom- 
mended by Graves, which consists in spunging the neck 
and throat for a quarter ofan hour with hot water. Under 
the influence of the irritation thus produced upon the skin, 
the hoarseness of the voice and cough yield with remarkable 
tapidity. 

Inthe adult, suffocating catarrh, the catarrh of pneu- 
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monia, occasionally occurs. On the third or fourth day pre- 
viously to the eruption, feverishness appears ; oppression 
exists together with a loose cough, and on auscultation 
rhonchi are heard all over the chest. This is a very se- 
rious state of things. As to children, those who become 
affected with capillary bronchitis under such circumstances, 
too often perish in consequence of the progress of this ru- 
beolic catarrh with purulent expectoration, or from lobular 
pneumonia. For these thoracic complications, Mr.Trous- 
seau has used with benefit, emetics, antimonials, and large 
blisters. 

Urtication has been also of signal service under these 
circumstances. A young child was suffering from oppres- 
sion and cough, the measly eruption was faint, but came 
out abundantly after flagellation with a bunch of nettles. 
At first dyspnoea did not sensibly decrease, but on a re- 
petition of the application, considerable improvement fol- 
lowed the cutaneous irritation. This method is more ad- 
vantageous in the adult than in children. Itis not painful, 
and its local effects give rise to a strange phenomenon. 

When the small nettle called urteca urens is employed, 
the redness of the skin is much less intense on the second’ 
day than on the first although the plant has been gathered 
at mid-day, and the nettles are rubbed against the grain of 
the skin. This results from the fact that our textures 
very readily become accustomed to the action of poisonous 
substances. Thus in the country girls, who gather the 
urtica dioica for the use of domestic animals, the 
contact of the plant soon ceases to produce any impres- 
sion. The same is observed of the sting of bees, of mos- 
quitoes, etc. Urtica urens must not therefore be expected 
to produce, after a time, a favourable action in throwing 
out the eruption of measles. 

Epistaxis is another circumstance incidental to the pre- 
monitory stage of measles. If the hemorrhage is insigni- 
ficant in quantity, it calls for no particular attention: but 
if, from its abundance, it threatens to weaken the patient, 
it is important to arrest its progress. For that purpose 
ice is applied to the forehead, and iced water is sniffed 
up, and is often successful: a better method, simpler in its 
application, and which should first be resorted to, consists: 


Arr. 5480. ( 166 ) 


in the injection of very warm. water into the: nostrils: If 
this plan fails in procuring coagulation of the blood, solu- 
tions of sulphate of copper or zinc, perchloride of iron, 
or ratanhia should. be empioyed, and finally plugging of 
the nostril with Gariel’s air-bladder. | 

Tf, in spite of these measures, a tendency to relapse con- 
tinues, from 4 a drachm to a drachm and a half of calisaya 
bark should be exhibited in. several doses in the twenty 
four hours. This powder, administered in coffee without 
milk, sweetened agreeably to the taste of the patient, 1s the 
most powerful hemostatic which can be recommended in 
this sort of hemorrhage. 

Another accident peculiar to this period of measles, is 
also deserving of the practitioner's attention, we refer to 
otitis‘or otalgia.. This affection. is most distressing, and 
is very frequently overlooked in the case of very young 
children. Some little patients cry and scream during six, 
eight or ten hours, and when questioned say they have the 
head-ache, or are unable to point. out distinctly the seat of 
their pain. The intensity of the latter brings on delirium, 
often of a violent.character with a high degree of feverish- 
ness, or a. considerable exacerbation of fever, if it was pre- 
viously present. No indication existing of the precise 
seat of the pain, a cerebral congestion is supposed to exist, 
and leeches are prescribed behind the ears ; this application 
produces no relief. Now whena child, in whom teething is 
not.in question, screams in this manner, and that after 
careful investigation the physician can detect neither her- 
nia, nor abdominal distention nor any other cause to which. 
the screams and consequent difficulty of breathing can 
possibly be referred, Mr. Trousseau asserts that otitis 
may be boldly asserted to exist, and it.is very rare that 
an abundant suppuration of the outer ear does not set in 
within forty eight hours and thus confirm the diagnosis. 
The knowledge of this fact, leading as it does to the only 
course of treatment likely to prove serviceable is therefore 
all important. Instead of bleeding which can only end 
in debilitation of the patient, ‘‘ bawme trangualle” should 
be injected. into the ear, or extract of belladonna mixed 
with oil. of sweet. almonds, or both medicines thus com- 
bined : 
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R. Extr. Belladonaale. . .. « .: 4,5 dr. 
FORE seein. <3 sebelah. cage +. Oye. 
«Baume tranguille”. . . . . L$ oz. 

Os abbs 


A few drops of this liniment, previously shaken before 
use, are steeped in cotton and introduced into the meatus 
auditorius. The pains soon cease, suppuration appears 
and the crisis 1s at an end. | 

H. Cwarmuov. 
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HOSPITAL FOR INFANCY. 
, (Dr. Guersant’s: wards.) 
Remarks upon the symptoms and treatment of croup. 


Mr. Guersant being desirous, at the beginning of the 
year, of initiating his new house-surgeons in the practice 
of an operation frequently of an urgent character, tracheo- 
tomy, described in the previous lectures, now entered 
on the subject. of the treatment applicable to croup. That 
duty being performed, the Professor returned to the his- 
tory of laryngeal diphtheritis, and of the remedies both 
local and general by which it may be contended with or 

revented. 

Like all other pathologists of the present day, Mr. Guer- 
sant. considers croup to consist of diphtheritis localised ~ 
upon the chorde vocales. It is important, chiefly in 
reference to prognosis, to distinguish laryngeal diphthe- 
ritis from various disorders of more or less common oc- 
currence with which is has frequently been confounded. 

The first of these is unquestionably stridulous angina. 
This disease constituted the croup, which was formerly 
cured as often as two and three times in the same’ subject 
by venesection, leeches, emetics and blisters, and which 
now being more correctly appreciated as to its true na- 
ture, requires muchless active, indeed scarcely any medical 
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interference. This form of inflammation of the laryngeal 
mucous membrane, being a slight obstruction of the glottis 
without any pseudo-membranous secretion, is readily dis- 
pelled by tepid injections, mustard pouitices to the feet, 
warmth about the neck, repose, silence, the heat of the 
bed, and, in obstinate cases, by the exhibition of emetics. 
After a couple of days the voice resumes its natural tone, 
and light food may be permitted. This false croup has 
considerable tendency to return; it generally begins at 
night with a hoarse cough, and is occasionnally accom- 
panied by dyspneea, and sibilous breathing, examination 
of the fauces showing no diphtheritic secretions. Expe- 
rienced practitioners will never mistake this noisy form 
of laryngitis, thus suddenly appearing, for real croup. 
They may however be mixed up together in the same 
subject, and false croup, which may end in dangerous bron- 
chitis or constitute one of the premonitory symptoms of 
measles, should not be treated lightly, but requires to be 
attentively watched. 

Amongst the morbid manifestations which may mislead 
the physician, and if not impose upon him for croup, at 
_ least induce him to fear the imminence of pseudo-mem- 
branous diphtheritis, Mr. Guersant numbers pultaceous 
or herpetic angina. It is marked by the presence upon 
the tonsils of islets of creamy matter, soluble in water, 
and easily detached with the finger. In certain cases these 
islets unite, and a swelling of the tonsils is observed, which 
is not met with in the same degree in diphtheritic angina. 
Herpetic angina is usually consequent upon a cold, and 
.sometimes follows eruptive fevers; it often coincides 
with febrile herpes labialis, and readily yields to soothing, 
acidulated or borax gargles. 

It will likewise not be a matter of much difficulty to 
discriminate between croup and gangrenous angina, a not 
very common disease, which occasions a painful swelling | 
of the tonsils, with intense feverishness, tenderness of the 
lymphatic glands, and in which no false membranes are 
present, but dark patches, and bleeding shreds which form 
in avery short time, and communicate to the breath a 
fetid odour. 

The distinguishing characteristic of diphtheritis is the 
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existence of false membranes, znsoluble in water, which 
seem to have a special predilection for the tonsils, but 
which may, as an exception, exist primitively in the la- 
rynx, and even in the trachea and bronchi, Mr. Guersant 
has in his possession an anatomical preparation of consi- 
derable interest in this respect; it is a false membrane 
ejected by a child aged seven years, the daughter of a 
juggler, who was admitted into hospital suffering from 
thoracic disease, without any modification of the voice. 
Six leeches were applied to the seat, an emetic was exhi- 
bited, and two days later the child threw up a pseudo-mem- 
branous tube, bifurcated at its lower extremity, and re- 
producing accurately the trachea and bronchi as far as their 
sixth division. In other instances, diphtheritis shows 
itself in several places at a time, on the tonsils, in the la- 
rynx, at the nostrils, on the skin, thus demonstrating the 
existence of diphtheritic infection, or general diphtheritis. 

In treating of croup, it is useful to examine diphtheritis 
in its various aspects, or rather according to its seat and 
extent. 

In that form which Mr. Guersant calls the first variety 
of diphtheritis, in which the false membranes are limited to 
the tonsils and soft palate, the disease begins insidiously. 
After two or three days’ discomfort, languor, loss of appe- 
tite, and slight feverishness, false membranes are detected 
upon the tonsils which are not enlarged. There is so little 
- swelling of the tonsils, so little functional disturbance, 
that ‘the existence of this form of diphtheritic tonsillitis 
would compietely escape detection, were not the throat 
examined. Mr. Guersant witnessed on a recent occasion 
an error of this description at Evreux. On examining the 
fauces of a child who had been ailing several days, he 
found the tonsils covered with false membranes, the ex- 
istence of which had not even been suspected, and which 
but for timely cauterisation might possibly have spread to 
the air-passages. 

‘« Possibly”’ said Mr. Guersant,”’ because this form of 
angina is occasionally relieved by very simple measures, 
such as lemon juice, acidulated gargles, etc. It even 
disappears altogether in some cases without any treat- 
ment whatever, an assertion which should cause no surprise 
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in as. much as some diphtheritic sore throats are mild, as 
may be any serious disease, pneumonia for instance. It 
is nevertheless safer to act. with vigour, and to proceed in 
view of possible accidents. 

The angina, which we have just sketched, constitutes in 
many children the first: period. of croup; but. this disease, 
is not always preceded by a pseudo-membranous secre- 
tion in the pharynx. Mr. Bretonneau asserts that in nine- 
ty five instances out of a hundred, croup originates in 
the pharynx. To this law, according to Mr. Guersant, 
more exceptions should be admitted, than are stated. by 
Mr. Bretonneau. Mr. Guersant is of opinion, and the 
same view is taken by Messrs. Trousseau and Blache, that 
laryngeal croup setting in suddenly is not very uncom- 
mon. Whether the croup be primary or consequent upon 
pharyngeal inflammation, it 1s however always preceded 
by several days’ illness and premonitory fever ; the voice be- 
comes: affected, and here we find an enormous difference 
between real and, false croup. In. stridulous angina, the 
voice is hoarse, it is extinct in croup. The child is apho- 
nous or nearly so, and it is only by the motions of his 
lips that his. efforts. to. speak can be discovered.The charac- 
teristics ofthe cough are analogous to those of the voice, 
and it may even be altogether absent. The third period 
then sets in : itis the period of asphyxia, of agitation, of 
strangulation : it lasts from six. to ten hours, and termi- 
nates in death unless. the false membranes. which line the 
chorde vecales are expelled, a phenomenon unfortunately 
too uncommon, and which, is, in most instances, followed 
by a fresh pseudo-membranous secretion. 

Diphtheritic tracheo-brenchitis is. far from, being so fa- 
tal a disease as croup. Mr. Guersant considers it as 
curable, and occasionally even by the unaided efforts of 
nature. 

General diphtheritis is a real infection, and children 
become victims to it, not as in croup from asphyxia, but 
they sink under the poisonous influence of the disease. 

The treatment of these various forms: of diphtheritis 
should be both local and general. 

The local treatment consists in cauterization. with ni- 
trate of silver, solid or dissolved, sulphate of copper in a 
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concentrated solution, muriatic acid pure or mixed with 
honey, alum, perchloride of iron, Mayor’s cautery, etc. 

In order to cauterize, the surgeon should use a tongue- 
depressor or a large spoon; if a tea-spoon is employed, .. 
the centre of the tongue only is depressed and the edges 
of that organ rise on each side and mask precisely the part 
it is: desirable to operate on. The spoon should at once be 
carried as far back as the root of the tongue, the conse- 
quence of the contact is an effort to vomit, during which 
the fauces are fully exposed to view. The necessity for 
cauterization having been ascertained, the throat may be 
touched with the lunar caustic contained in every instru- 
ment case; the extremity of the pencil should be blunt; 
its sides should be brought into contact with the diseased 
parts and not its extremity, andits point should issue on- 
ly about two or three lines from the holder. The liquid so- 
lution of nitrate of silver is preferable to the solid. lunar 
caustic : it is muchmore convenient and the following is 
the strength of the liquid used by Dr. Guersant : 


ee ee, anh L dr. 
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® 
A certain quantity of this solution is poured into a sau- 
cer, and if itis desired simply to cauterize the tonsils, it 
may be carried to the diseased parts with a camel-hair 
brush; but when the epiglottis is also invaded, the brush 
is: insufficient, and. a new spunge borne upon, a bent and 
stiff whalebone must. be used. If an instrument made by 
a surgical instrument maker cannot be procured, it is 
easy to prepare one in the following manner. Takea.ram- 
rod. or a whalebone from a corset. or an umbrella; round 
its edges, and bend it at an angle of 90° one inch from its 
extremity by the heat of acandle; plunge it into cold water 
and, in cooling, it will preserve its new shape ; notch the 
end destined to receive a fine spungé which is then firmly 
fixed in its place with strong waxed thread. The appara- 
tus is then loaded with the solution of nitrate of silver, 
and the spunge gently pressed, so as to prevent the li- 
quid from trickling down the cesophagus.. The instrument 
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should then be carried boldly in a horizontal direction in- 
to the fauces, and afterwards turned downwards so as to 
raise the epiglottis. The pharyngeal muscles contract ; and 
the caustic fluid comes into contact vith the aryteno- 
epiglottidean folds. 

Mr. Guersant is in the habit of cauterizing these parts 
twice in the day; and he considers acidulated injections 
as useful in the interval. it is an excellent system, parti- 
cularly with children who do not understand how to gargle; 
these injections may be performed with a common syringe 
or a self-acting enema. 

Improving upon this plan, Dr. Loiseau, a practitioner 
of Montmartre, employs for the same purpose special 
instruments which we have described on a previous occa- 
sion (Art. 5413). He recommends the left index, pro- 
tected with a metallic ring of an inch in breadth, to be ra- 
pidly carried into the fauces. The extremity of the finger 
moves in perfect liberty, and serves as a guide to a laryn- 
geal probe similar to Chaussier’s tube, raises the epiglottis, 
and assists the instrument in its course towards the glottis. 
This modus operand, analogous to that which Dieffen- 
bach imagined in the year 1839, permits the introduction 
into the air-ducts of spunges impregnated with liquids or 
powders, and Mr. Loiseau has thus cured orf half of the 
patients he has attended for pseudo-membranous croup. 
The only disadvantage of this plan, according to Dr. Guer- 
sant, is that, in spite of all precaution, the surgeon still 
acts in the dark, and the liquid trickling beyond the chorde 
vocales may occasion bronchitis. In order to remove this 
objection, and to obviate unnecessary irritation, Mr. Loi- 
seau screws to the extremity of his probe a hollow and 
perforated bulb loaded with solid nitrate of silver which 
acts in the same manner as Lallemand’s instrument for cau- 
terization of the urethra, and applies the escharotic exclu- 
sively to the chorde vocales. 

Amongst the internal remedies recommended against 
croup, Dr. Guersant mentions bi-carbonate of soda, but 
he adds that results do not sufficiently bear out the hopes 
previously conceived, to induce him to place much confi- 
dence in its administration. 

The same may be said of antiphlogistic measures : out 
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of a hundred cases, four are scarcely met with in which 
bleeding is indicated. 

The only medicinal agents which experience shows to 
be beneficial are emetics, calomel, alum, and chlorate of 
potash. 

Emetics produce a salutary commotion in the stomach, 
the respiratory organs and subsequently — in the entire 
system. 

Without attempting to explain the mode of action of 
calomel and alum alternately exhibited, in accordance 
with the precepts of Dr. Miquel of Amboise, we must say 
that in many instances this treatment has had the happiest 
results. Mr. Guersant prescribes these medicines in the 
following manner : 


Bp aromelamos. ae «nsocar x 9 20 gr. 

Mel. despumats:. .o.0s a. 1 oz 
Des 

ARTE Re I a 20 er. 

Mel sdespumatacnat sxivwie ¢ 3 1 oz 


A tea-spoonful of each of the above to be taken every 
hour alternately. 

Lastly, comes the chlorate of potash, not anew medi- 
cine, but one recently reintroduced into practice. We 
will not revert to the cases observed in the wards of 
Dr. Blache or those of Dr. Guersant, two years since; suf- 
fice it to say, that since that period the chlorate of potash 
has continued to advance in the estimation of both these 
eminent practitioners. In all cases of positive or suspected 
croup, Mr. Guersant prescribes as follows : 


ee PP Otdsece, Chore oe ee. ge 
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A mixture to be taken in tab!e-spoonfuls every hour. 
Latterly ten little girls affected with diphtheritis were 
admitted into the Children’s Hospital; their voices were 
extinct, and they were subjected to the use of chlorate of 


Arr. 5482. ( 174 ) 


potash. One died rapidly from the effects of general 
diphtheritis. Another, having in vain been treated by 
cauterisation, emetics and chlorate of potash, at last was 
obliged to undergo the operation of tracheotomy; but the 
eight others recovered, no other treatment having been 
resorted to but chlorate of potash and the cauterisation of 


the real false~membranes. 
H. Cuatttov. 


SCIENTIFIC MISCELLANEA. 


‘Art. 5482. — Lucifer matches; suicide. — Dr. Cornelius has re- 
cently published in the « Records of the Society of medical science of 
Mechlin, » a fresh case of poisoning by the phosphoric paste used in the 
manufacture of matches. A young man, aged twenty, had, on several 
previous occasions, expressed the intention of committing suicide, and 
after a full meal consisting of bread, ham, and strong beer, went home 
and suddenly disappeared, stealthily possessing himself of.a box nearly full 
of matches. He returned at the end of an hour bearing the empty box, 
and fell upon'the floor, a prey to painful convulsions. Dr. Cornelius, 
who was immediately summoned, found the patient comatose, with livid 
countenance, eyes distorted, partial trismus, jerking respiration, retching 
and abdominal spasm, rigidity of the limbs, ete. 

Venesection was immediately resorted to, together with milk ‘enemas, 
sinapisms, and ipecacuanha in three grain doses every fifteen ‘minutes ; 
large doses of magnesia mixed with water were also exhibited, and fric- 
tions with dry flannel were prescribed all over the body. These remedies soon 
brought on abundant vomiting and motions of a strong alliaceous odour, 
in which the presence of a large number of beads of phosphoric matches 
were detected. After two hours interval consciousness returned and a 
violent reaction ensued. Head-ache was intense, thirst urgent, and pains 
of the keenest. description were complained of in the epigastric and abdo- 
minal regions. The exhibition of ipecacuanha and magnesia was sus- 
pended, and twenty five leeches were applied to the stomach : at the same 
time poultices and sinapisms to the legs, and mucilaginous drinks were 
prescribed. The symptoms speedily yielded to the foregoing treatment 
and at the expiration of a month the patient was completely restored. 


ArT. 5483. — T@NIA, EXHIBITION OF THE SEEDS OF CUCURBITA 
pEpo.—Dr. Cazin, a practitioner at Boulogne-sur-Mer, well known by his 
researches on the indigenous. Medical Flora, reports in the Journal de Meé- 
decine de Brumelles a case analogous to those already known, and which 
shows the utility of the seeds of Cucurbita pepo, or common pumpkin, in 
the expulsion of tape-worm. After recalling several facts of the same 
nature, Mr. Cazin thus relates his observation. 
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A case which I ham happy to add to those previously enumerated, came 
under my notice on 13th of December 1856. The son of Mr. L.... of 
Wierre-aux-Bois, aged five years, a lymphatic, pale and emaciated child, 
with dark and sunken eyes, had complained for about twelve months 
of violent and sudden abdominal pains attended with swelling of the sto- 
mach. The other symptoms consisted of frequent attacks of dyspnea, 
alternate changes from voracious appetite to complete inappetency, dys- 
pepsia, nausea, efforts to vomit, sudden starts during sleep, causeless 
terror, grinding of the teeth, singing in the ears, and salivation. For 
some time worms had been passed, and numerous vermifuge medicines had 
been exhibited. These worms, supposed to be of a peculiar and unknown 
kind, proved, on examination, to be merely joints of tape-worm. 

On the 15th of December, iat 8 o’clock A. M.,I prescribed an ounce 
of pumpkin-seed, triturated with the same quantity of sugar, and 
12 hours after, about 16 inches of tenia escaped in a stool, much shorter 
portions having previously been expelled. 

On the 16th, at 9 o’clock A. M., the medicine was repeated, and again 
twelve hours later, upwards of sixteen feet of tape-worm accompa- 
nied by many ‘detached joints were passed. This portion, submitted 
to the inspection of my learned'friends Drs. Perrochaud and Gros, pre- 
sented at one of its extremities a narrow, flat neck, terminated by asmall 
bulb, which, being seen through a microscope, presented the black specks 
indicative of the suckers : the head had therefore been expelled, and con- 
sequently the entire worm. 

The patient very much debilitated, was put under a course of bitters, 
chalybeates, and an analeptic treatment; sleep is now uninterrupted, the 
digestive functions have gradually improved, and a prompt restoration 
of health may be expected. 


Art. 5484. — VETERINARY MEDICINE, TETANUS, STRAMONIUM FU- 
MIGATIONS, — The Journal des Vetérinaires du Midi contains the history of 
a ease of tetanus cured by fumigations with stramonium leaves. Mr. Bu- 
gniet, veterinary surgeon of the Saumur School of cavalry, had docked 
the tail of a Holstein mare, and after five days, the animal having almost 
recovered, was suddenly seized with tetanus. It was found in a state of 
absolute immobility, the limbs being stretched out from the body. The 
face was convulsed, the eye tixed, and complete trismus was present. The 
surgeon, far removed from any pharmaceutical assistance, put into requi- 
sition againstthis dangerous malady the resources of botany. It occurred 
to him that datura stramonium, a plant common in that part of France 
(Department of Dordogne), might be used with advantage. General fu- 
migations were therefore made with this plant immersed in boiling water. 
The mare being previously covered with warm blankets, the fumigations 
were continued together with enemas and gargles of the infusion of stra- 
monium until profuse perspiration appeared» The animal was then vigo- 
rously rubbed down, but no improvement having taken place, it was con- 
sidered advisable to repeat the same treatment on the following day. On 
the third day only, the fumigation having been persisted in for several 
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hours, a relaxation was observed, the nervous excitement decreased, and 
the horse began to move about in its stall; mastications became possible 
the next morning, and health was soon completely restored. 

In this case the fumigations employed certainly appear to have produced 
benefit; but it is a question whether the stramonium had any share in 
the Ferner of the symptoms, or whether they did not simply ye | to the 
abundant diaphoresis brought on by the vapour-baths. 
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Tribut @ la chirurgie, ou Mémoires sur divers sujets, par E.-F. Bouisson. 
—The author of this work acquaints us in his preface with his having 
first intenied to publish a complete treatise on surgery. The successor, 
at the Hospital Saint-Eloy of Montpellier, of Professors Delpech, Lalle- 
mand and Serre, whose names are for ever enrolled in the annals of sur- 
gery, he wishes science to profit by the numberless observations that have 
been supplied him by thirty years’ practice and a professorship of long 
duration in two faculties. But recoiling from an enterprise he feared to 
leave imperfect, he confines himself to the publication of the first volume 
which we now announce, This book contains facts, clinical obser- 

vations, reflexions which show the skilful and experienced practitioner. 
These are first consulted; then the whole work is read with interest and 
profit; for there is not a chapter in it that does not convey its instruction. 

Professor Bouisson has not, in his work, fettered himself with any 
plan. We see by the side of an exceilent lecture on longitudinal fractures 
equally practical considerations on lithotrity, or on cases in which several 
amputations are necessary, on dislocations, andsince we are giving the titles 
of some of the chapters, which follow each other promiscuously in this 
work, we would request permission to notice some of the ideas of their 
author. We will take them without making any selection and dwell on his 
remarks relative to amputations, in order to establish the doctrines of 
the school of Montpellier on that important part of practical surgery. 

We remember having attended a most remarkable lecture in Dupuy- 
tren’s clinical wards. The subject was an unfortunate woman, who being 
in a shop at the time ofan explosion of gas, had been thrown up inthe air and 
presented several comminuted fractures with wounds of the joints. The 
injuries were such that the person was devoted to inevitable death; but 
Dupuytren did not the less examine the chances of the amputation of two 
or more limbs in that desperate case, and he remarked to the students that 
if, for instance, two amputations were performed, the risk would not be 
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twice as great as in case of one alone. In the same manner 5 or 6 frac- 
tures do not compromise in an equally increasing proportion the life of 
a wounded person. 

These principles appear to be those of Mr. Bonisson, and of several mo- 
dern surgeons, on traumatic injuries ; but there is not the same agreement 
in science respecting chronic diseases which affect the constitution more 
or less deeply. Surgeons in general recoil before an operation which 
would deprive a patient of a limb affected with a white swelling, of aknee, 
for instance, when another articulation is invaded by the same disease. 

Mr. Bouisson thinks that surgeons are too timid on that point, and he 
quotes in support of his opinion the example of a double amputation per- 
formed by him, and attended with unexpected success. It was on a sol- 
dier of the army of Africa, aged 26, who had on each tibio-tarsal articu- 
lation a white swelling in the most advanced stage. The affection was 
such that no treatment could be proposed, and that there was no resource, 
except by a removal of the diseased parts. However all t he other organs 
performed their functions properly, and the man had in no period of his 
life shown symptoms of scrofula. He had been suffering from his disease 
since an expedition in the Atlas when his extremities were frozen. 

Mr. Bouisson, tranquillized by the previous health of the patient, pro- 
ceeded, on the 24th of May 1851, to the amputation of both legs at the part 
usually selected. The patient was thrown into anesthetic sleep by 
means of ether, and the left leg was amputated by the circular method. 
The vessels were immediately tied. Without stopping todress the wound, 
Mr. Bouisson amputated the right leg. The time requisite for the two 
operations did not exceed six minutes. Immediate union was attempted, 
and the patient did not awake from his sleep until the dressing was finished. 
Conveyed to his bed he had no accident, and the consequences of the 
doubie operation were most felicitous. By the twelfth day the cicatriza- 
tion of the wounds wascomplete. A slight erysipelas and an. abscess in one 
of the stumps scarcely retarded the cure. 

Professor Bouisson justly observes that, in this exceptional case, he 
had not to contend against a local affection subsequent to a general dia- 
thesis. The disease on the contrary had begun at one point of the system 
and the viscera having remained perfectly healthy, there were great pro- 
babilities that the disease removed by a surgical operation, health so pro- 
fonndly impaired by long suffering, would be completely restored. The 
whole question then was whether in the state of weakuess of the patient, 
a double amputation would be endured. 

‘¢ Double amputations,” says he, *‘ are reckoned among the most serious 
operations of surgery, especially when performed on the lower extremities. 
The sudden removal of a part of the system, the nervous commotion that 
results from it, the greater chances of inflammation and suppuration, the 
modification undergone by the plastic powers sufficiently explain the dan 
ger of these operations. Their success or their failure follows the law of 
simple amputations, the gravity of which is, as is well known, in direct 
proportion to the extent of the wound and of the proximity to the trunk. 
The distinction established between the lesser, mean and greater amputa- 
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tions applies also relatively to the prognosis, to the operation, to the cate- 
gory now under consideration. Evidently a double amputation of the 
least parts of the limbs may be an operation of minor importance, while 
two great am'putations performed at the same time, may occasion in the 
surgeon’s mind the most serious apprehensions. The amputation of two 
small limbs may be compared in regard to gravity with the removal 
of a large one. Thus the amputation of both legs, for instance, below the 
knee is equivalent to an operation nearly as serious as an ablation below 
the trochanter, and even as the amputation in the hip-joint. In the am- 
putation of both legs, it is the simultaneousness of the two amputations, 
as much as the extent ofthe traumatic surfaces that constitutes the impor- 
tance of the operation. In reality more time is required to amputate both 
legs than to remove the thigh from the joint or very high up ; consequently 
the system is held longer under the influence of the operation. ‘“Hence'the 
necessity of performing with the greatest celerity all parts of the surgical 
process. 

‘¢The discovery of etherization has however modifiedin this respect the 
consequences attached tothe protracted influence ofpain and it may be said 
that theanesthetic method, applied to the performance of double amputa- 
tions, is the most advantageous corrective of the dangers attending them. 
Under the influence of anesthetic sleep, all difference disappears between 
operations in reference to pain; the absolute absence of the latter reduces 
them to the same level, and in reality two amputations do not act more_ 
than one relatively to the commotion in the nervous system occasioned by 
excess of sensibility, since that sensibility is destroyed during the second 
as well as the first operation. The double shock on the system is in fact 
suppressed and reaction, which perhaps might not have followed nervous 
exhaustion after two great amputations, performed in ordinary circum- 
stances, is accomplished without difficulty when by the assistance of an 
anesthetic agent the nervous system has been spared the dangerous in- 
fluence of acute and protracted pain. It will not have escaped attention 
that in the amputated person, whose case we have reported, reaction took 
place at the ordinary time and without any accident and that no nervous 
phenomenon complicated the performance and consequences of the cpera- 
tion. » 

On this occasion the author reminds us of the advantage of anesthesia. 
and of the sensible diminution of mortality in important operations; but 
in grave cases in which the patient has to remain for a certain length of 
time in anesthetic sleep, Mr. Bouisson prefers ether to chloroform, which, 
according to that gentleman, too rapidly depresses nervous action. It 
is known that this point of practice is not adopted by the School of Paris, 
which employs almost exclusively chloroform in preference to ether. 

In conclusion Mr. Bouisson explains the reasons which induced him to 
proceed at once to that double amputation. There would in reality have 
been no advantage to be expected from waiting for the cure of the first 
operation before he began the second, and the patient already exhausted 
would not probably have resisted the delay. 

We regret our inability, in a rapid examination of an eminently practi- 
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cal work, to expatiate on another chapter, that for instance, which the 
author devotes to that affection denominated by him intermittent hemor- 
rhage in patients who have been operated on. Mr. Bouisson quotes four cases 
of his own, in which hemorrhage was intermittent in patients after 
operation, and was removed by the use of sulphate of quinine. We 
should likewise have wished to notice his very important remarks on li- 
thotomy and some surgical methods invented or modified by the author. 
But we have said enough to call the attention of our readers to this publi- 
cation, which is at its commencement. We cannot however but en- 
tertain the hope that further volumes will soon he.added to that we have 
now before us. 


Art. 5486. Eléments de Médecine clinique, by Dr. Trumet de Fon- 
tarce (1). ) 

‘Dr. Trumet de Fontarce has just: published a work that proves how se- 
rious our studies now are in our schools. After having prepared himself 
by twelve years’ constant attendance at our hospitals either as a student 
or physician aspiring to his own instruction, the author has deemed it ad- 
visable to publish these ‘‘Elements’”’ derived rather from the bedside of 
patients than from books. 

The plan followed by Mr. Trumet de Fontarce, for the study of all di- 
seases classified in nosology, consists in successively examining the va- 
rious affections which belong to each apparatus, to each organ of the sys- 
tem. Thus he first reviews the diseases of the nervous system, then those 
of the locomotive, respiratory, circulatory, digestive, genito-urinary or- 
gans, reserving particular chapters for fevers, septic and other special 
maladies. 

We do not, for our own part, attach much importance to the mode 
adopted for expounding these different subjects of study. All these modes 
have their inconveniences, but they have also their advantages, and the 
author’s plan is perhaps better adapted than any other to the illustration 
of his doctrines. 

The order selected for the study of each disease has, in our estimation, 
more importance. It consists, in the present work, in considering each 
affection in its definition, its anatomical characters, its causes, its symp- 
toms, its diagnosis, its prognosis, and finally its treatment. This distri- 
bution in the history of the disease has been adopted by all the masters 
Mr. Trumet has attended ; and since, as he says in his preface, the author 
‘¢has intended to make an hospital book,” he could not act otherwise 
without denying his origin. 

At alleventsthese Elements of clinical Medicine are distinguished from si- 
milar works by great clearness, perfect accuracy in the description and 
researches of pathological anatomy, which show to what school the au- 
thor belongs. He would perhaps be liable to reproach for the brevity of 
the part devoted to therapeutics, were it not that his intention is to give 
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an elementary book and that the study of the treatment of a disease can- 
not be complete until the history of the disease itself has been given enti- 
rely. Such works are rather destined for studious youth than for the man, 
who has to contend with the difficulties of practice and who must be al- 
ready familiarized with the doctrines taught in them. 


Arr. 5487. 


LEARNED SOCIETIES. 


ArT. 5487, ACADEMY OF SCIENCES. — We have repeatedly mentioned 
in this journal attempts made to determine anesthesia by means of carbo- 
nic acid ; but these attempts have as yet led to no result. Mr. Ozanam 
however called the attention of the Academy to new experiments he has 
made on animals and which induce him to believe that carbonic acid is the 
most certain, and at the same time the least dangerous anesthetic hitherto 
employed. 

Mr. Ozanam considers ethers as a source of carbon easily assimilable.° 
They are, in his estimation, transformed into carbonic acid in the 
circulation. They are then but a useless and often dangerous inter- 
mediate agent, and it is rational to substitute for them carbonic acid, 
which rapidly suspends sensibility and the use of which may be almost 
indefinitely protracted without any danger to animals. 

Mr. Ozanam’s experiments were twenty seven in number. The learn- 
ed gentleman ascertained that the effects produced by that gas are ana- 
logous to those of ether, but more fugitive. The animals, after having 
passed through a premonitory stage, during which they were under a 
painful influence, pass on to a period of excitement and at length to the 
period of anesthesia. They are then completely insensible, but to pro- 
tract this insensibility the inhalations must not be interrupted and expe- 
rience has already proved that they may be continued with impunity a 
very longtime. <A rabbit was kept 102 minutes under the influence of 
carbonic acid, and as soon as the apparatus was removed the action of the 
external air was sufficient to restore it immediately to life. 


— Mr. Sédillot read to the Academy a paper entitled : ‘‘ On scoop- 
ing out bones, as a means of preserving their shape and functions, and 
avoiding amputations.” 

After having quoted Mr. Flourens’s observations, which indubitably 
prove that in operations performed on the bones, the bone forms again 
whenever the periosteum can be preserved, the skilful surgeon of Stras- 
burgh cites the example of several operators, who have followed in the 
track opened by Mr. Flourens. But the periosteum cannot be detached, 
without being subjected to grave violence, and the consequences are sup- 
puration, ulceration, mortification, phlegmasia, so that medical practice 
has profited little by Mr. Flourens’s observations. 
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Mr. Sédillot however thinks that an operation may perhaps be successful- 
ly performed in certain diseases of the bones ; these may, by the assistance 
of the gouge and mallet, be scooped out, leaving intact the external layer. 
This layer which preserves to the bone its form and a part of its solidity, 
is absorbed later, and the bone is regenerated without the patient expe- 
riencing any serious accident. The process adopted by Mr. Sédillot is as 
follows : 

‘¢ A first incision,” says he, ‘‘ is made along the whole length of the 
diseased bone, at that part of the limb the most superficial and the farthest 
from the large vessels and nerves. Two other incisions, comprising about 
one fifth of the circumference of the limb, meet at right angles the 
extremities of the first and serve to form two lateral flaps. The latter, 
reversed on each side, must contain the subjacent portion of the perios- 
teum. The bone thus laid bare is immediately attacked with the gouge, 
the chisel and the mallet : the gouge for scooping out, and the chisel for 
the section of the bone and for giving regularity to the edges of the wound. 
The operator penetrates into the medullary duct, hollows it, and reduces 
the bone to a sort of thin shell, which he fills with lint; a simple dress- 
ing is applied to the wound of the soft parts. 

‘“‘ The advantages of this process are easily conceived. The periosteum 
remains intact and is not at all put out of form. The operation is easy 
of performance ; hemorrhage is not to he feared, the vessels opened being 
accessible and taken up immediately ; the bony surface preserved may be 
cauterized or plugged according to indications. The muscular attach- 
ments do not suffer. The wound remaining wide open does not retain the 
plasma, serosity or pus, and these liquids always find an issue and under- 
go no alteration. The inflammation cannot extend to the limb and does 
not reach beyond the traumatic surfaces. Lymphitis, diffused phleg- 
monous inflammation, purulent or putrid infections are not to be feared ; 
the wound remains simple and a cure is soon effected. ”’ 

After having described his process for operations, Mr. Sédillot pointed 
out the cases in which it is applicable; these are: hyperostosis with 
suppuration often complicated with numerous sinuses in communication 
with the medullary duct, ostitis, caries, certain white swellings of the 
articulations. He concluded his paper by an account of four operations 
he performed with success. 


Academy of Medicine. A communication, likely to give rise to protracted 
discussion, has been made to the Academy by Dr. Guérard. He remarked 
that, on no occasion since its formation, has the Academy ever considered 
the question of puerperal fever, than which no subject, from the frequency 
and gravity of the cases, is more deserving of the attention of learned so- 
cieties. Avery few months since, Dr. Guérard was, jointly with Dr. De- 
paul, in attendance upon a lady, in whom premature labour took place 
during the fifth month of pregnancy. Puerperal fever arose and in spite of 
the exhibition of sulphate of quinine recommended by Dr. Beau, the pa- 
tient died ina few days. Cases of this description are unfortunately 
extremely common, and the disease yearly causes considerable mortality. 
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Mr. Guérard therefore thought it was highly desirable that the great and 
important question of puerperal fever be the order of the day, and that 
those gentlemen who entertain special notions on the nature and treat-: 
ment of this disorder be requested to inform the Academy of their pecu- 
liar views, and of the treatment they consider to be most beneticial. 

In the study of puerperal fever, we are surrounded by difficulties. In the: 
first place, the anatomical changes induced by the disease are far from 
being constantly the same. Experience shows that in many instances, 
particularly when the progress of the malady has been very rapid, the 
most minute investigations fail in detecting any anatomical change what- 
ever. Indeed, in those cases where morbid alterations are present, they’ 
are far from being so constant in their seat, as to lead to a correct view of 
the nature of the disease. Thus, in 222 post mortem examinations col- 
lected by Mr. Tonnelé, peritonitis was absent 29 times, metritis 25 times, 
uterine phlebitis and lymphitis 88 times; Messrs Voillemier and Bour- 
don have also mentioned numerous cases in which these lesions did not. 
exist. How then can we designate a disease in which the anatomical 
changes are variable? These changes, and likewise the symptoms they 
occasion, which are also variable in their course, and their degree of in- 
tensity appear to be subordinate to some general cause; and to deserve 
only a secondary place in the history ofthe complaint. 

As to purulent infection, not only has observation demonstrated that 
frequently it does not exist in’ puerperal fever, but also post mortem 
examination shows that pus. may be found in the veins, pus circu- 
lating with the blood, in women who are not labouring under the usual 
symptoms of the disease under consideration. Mr. Guérard mentioned 
several instances of this kind, and brought forward experiments which 
prove that purulent matter may be injected into the veins of animals with- 
out always cecasioning death, and he did not think that the disease com+ 
monly called puerperal fever could be-explained more satisfactorily by pu 
rulent infection, than by the local changes displayed by post-mortem 
investigation. 

‘‘Ttisaneasy task, said Dr. Guérard, to say what this disease is not; 
will it be less difficult to describe what it really consists in?” 

Mr. Guérard then proceeded to shew by practical illustration’ the ne- 
cessity for discriminating in puerperal fever the share of the idiosyncrasy 
of each subject and that of the epidemic tendency; he recognized in this 
formidable affection a general cause more important to the pathologist than 
individual predisposition, and which obliges him to vary his treatment 
according to time and circumstanees. A-remedy may have had a perfectly 
magical effect during one epidemic, which will be found to be’ totalliy 
worthless in another, or even in a different period of the same epidemic. 
Thus antiphlogistic remedies, opium, sulphate»of quinine, ipecacuanha, 
have been in turns praised as possessed of specially curative virtues 
in this malady, and afterwards abandoned as useless and unsatisfae- 
tory. In conclusion, Dr? Guérard appealed to the experience of his col- 
leagues, and expressed a hope that they would favour the public with their 
opinions in those pathological questions which have not hitherto been pre- 
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perly investigated by the Academy, and which appeared to him likely to 
give rise to a highly interesting debate. 

The Academy was then addressed by Dr. Depaul. According to that 
gentleman, puerperal fever is an essential disease which perhaps ought to 
be denominated puerperal typhus. It arises, and developes itself much in 
the same manner as typhus and cholera, two essential complaints. Puer- 
peral fever assumes an epidemic form, and is specially observed in crowded 
establishments. It is frequently preceded by affections of a milder char- 
aeter, which not only attack women after parturition, but also children, 
pregnant females, servants or patients. Thus, the apparition of thrush, 
purulent ophthalmia, of erysipelas in lying-in wards, is considered as the 
forerunner of an epidemic of puerperal fever. The pupil midwives are 
frequently infected by this general malignant influence, and it sometimes 
happens that they take the puerperal fever when they are not even preg- 
nant, but simply because they live in an atmosphere of contagion, and are 
called upon to nurse women suffering from the disease in question. 

The anatomical changes observed in this complaint also point toa general 
cause. These changes are numerous and varied in their nature, and oceupy 
different textures. In the first place they are noticed in the peritcnzeum ; 
the other serous linings, the membranes of the encephalon, the pleura, 
the joints, etc., are also frequently diseased. Considerable functional dis- 
turbance is also observed, particularly in the nervous system, another 
proof, if any were necessary, that a general morbid cause has been at work. 
The essentiality of puerperal fever is, according to Mr. Depaul, again de- 
monstrated: by the manner in which all the hospitals of the capital are 
visited by-it, occasionally suffering the most fearful mortality. Death 
occurs sometimes as often as once in every three cases of labour, and, 
underssuch alarming circumstances, the best advice which can be given 
to:women who claim admittance, is to recommend them to abstain from 
entering into hospital. 

Contagion, further proves the general nature of puerperal fever, and it 
is in-Mr. Depaul’s opinion, an unquestionable mode of propagation of the 
disease. He supported this assertion by the following fact : In the year 
1339, while he was house-surgeon of la Maternité, a serious epidemic of 
puerperal fever broke out in the hospital. In that establishment, pupil 
midwives have the charge of the sick, and live in the midst of the poi- 
sonous emanations. One evening, one of these nurses became indisposed, 
in consequence ‘as she thought of having inhaled foul air in raising the 
bed-clothes of one of the patients. She was admitted into the infirmary, 
and a few hours later had a violent shivering fit followed by all the symp- 
toms of puerperal fever, and she died on the second or third day after the 
seizure. At the post-mortem examination, all the lesions were detected 
which were generally met with during that epidemic. Mr. Depavl added 
that she was not in her menstrual period, the uterus was not gravid, and 
the physical characteristics of maidenhood were distinctly present. Other 
parallel cases have been observed in the same establishment. In other in- 
_ Stances, the contagious action is direct. « One day, said Dr. Depaul, after hav- 
ing made four or five post-mortem examinations of females who had per- 
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ished in puerperal fever, I was summoned to attend a woman in labour 
living out of the hospital. I neglected none of the precautions recommended 
in such cases: I changed my clothes and washed my hands with the great- 
est care, without, however, succeeding in removing altogether that pecu- 
liarly adhesive odour they retain after similar anatomical investigations. 
The labour was of the simplest character; nevertheless, in the evening, 
shiverings came on and puerperal fever carried off the patient in a few 
days.” 

On another occasion, the epidemic had broken out in Professor Dubois’ 
wards, Mr. Depaul being at the time his ‘‘ chef de clinique.” He was 
summoned to a woman living in a neighbouring street. He took the pre- 
cautions detailed above, and yet the patient, who had given birth to her 
seventh child, died in a short time from puerperal fever. 

Another aes of the essential nature of the complaint consists, Genie 
ing to Dr. Depaul, in a most evident morbid change in the blood. That 
fluid is in an extremely liquid state and coagulates very imperfectly, if at 
all. It frequently displays a special purple hue, or presents the appearance 
of currant-jelly. A peculiar oily aspect has frequently been observed. 
Microscopic research confirms these remarks, and shows the organic con- 
stitution of the circulating fluid to have undergone real modifications. 

After having erties ted) and supported these facts by lengthy considera- 
tions, Mr. Depaul entering upon another part of the same subject, in- 
quined if it is possible easily to distinguish puerperal fever from the other 
diseases which assail women after confinement. He did not hesitate to 
reply in the affirmative. In order to establish the diagnosis with accuracy, 
it is necessary to note the period at which the symptoms originated; they 
are seldom postponed beyond the eighth or at furthest the twelfth day. 
The formidable phenomena which sometimes occur ata later date are due 
to diseases perfectly distinct from puerperal fever. This disease begins 
almost constantly by a shivering fit which is seldom repeated, and is fol- 
lowed by extreme frequency of the pulse. Respiration is frequent and 
anxious, and hematosis is evidently interfered with. The mind participates 
in the universal suffering of the body ; the patients pause before replying 
to interrogation, and, when they do, they seem to awake from a light 
sleep, although their eyes are wide open, and their voice is tremulous. 
These symptoms are most ominous, and, according to Mr. Depaul’s expe- 
rience, fatal. As an important sign, violent pain in the joints, without 
any outward morbid appearance, should also be noted, and invariably 
constitutes a symptom of the utmost gravity. Diarrhcea, flatulent abdo- 
minal distention, and suppression of the uterine secretions, are not with- 
out their importance as to prognosis, but do not belong specially to puer- 
peral fever. 

This disease may be mistaken for sees absorption, putrid infection, 
and finally for typhoid fever. 

Purulent infection may be observed in women, shortly after labour, and 
almost invariably proves fatal : it is nevertheless necessary to distinguish it 
from puerperal fever ; purulent infection never sets in during theeight or ten 
days which follow parturition, and the contrary is the case in puerperal 
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fever. It is not ushered in by a shivering fit, but by the symptoms of 
phlebitis : if chills occur, they are frequently repeated. After a short 
time, the jaundiced hue of the skin and other complications appear, char- 
acteristic of purulent infection. ) 

Putrid infection may be met with in all the cases in which the lochial 
discharge becomes fetid, when portions of the membranes, the after-birth 
or dead foetus remain in the uterus. In putrid infection, the paroxysms of 
shivering are Jess violent and more numerous. The tongue is generally 
moist, whereas in puerperal fever itis dry, brown and furred. We may 
further remark that putrid infection is readily arrested in its incipient 
stage, by removing the foreign substances which oceupy the uterine cavity, 
and by cleansing injections. 

With regard to typhoid fever, its symptoms differ so widely from those 
of puerperal fever, that a prolonged mistake can scarcely occur; possibly, 
in hospital, the physician might hesitate, during an epidemic of puerperal 
typhus. 

Mr. Depaul expatiated at considerable length on the discriminating symp- 
toms of these various diseases, because he felt convinced that it is in con- 
sequence of the confusion which prevails between them, and also with me- 
tritis and metro-peritonitis, as occurring during epidemics, that an undue 
efficacy has been attributed to certain remedies for the cure of puerperal 
fever. This remark led him to the question of treatment. 

His opinion on the resources of art, in the complaint under discussion, 
is discouraging indeed. After having tried the various medicines recom- 
mended, he is satisfied that, when cure has been obtained, puerperal fever 
was not present. Mercurials have sometimes appeared to be beneficial, but 
in most instances they have been of no avail. | 

Sulphate of quinine, much relied on by several physicians, and latterly by 
Mr. Beau, was tested last year by Mr. Depaul in the lying-in hospital. From 
twenty to thirty grains of this drug, generally after an emetic, were exhi- 
bited to seventy-five women. Deafness, singing in the ears, and other evi- 
dent signs of the absorption of quinine were obtained ; but all these pa- 
tients perished, and the remedy met with the most signal failure. The 
pulse, it is true, fell considerably under the influence of the quinine, but 
the condition of the patients was in no wise improved by it, and they 
died with eighty pulsations instead of one hundred and sixty which they 
presented before taking their medicine. 

At the same time that Dr. Depaul was meeting at the lying-in hospital, 
with these disasters, in a similar epidemic at ‘‘ hépital Cochin,” Mr. Beau 
obtained with the same means the most satisfactory results. Unable to at- 
tend Dr. Beau’s wards, and desirous of accounting for the difference of 
issue of the same practice, Dr. Depaul requested Mr. Blot to visit the hos- 
pital Cochin, and this gentleman acquired the certainty, that quinine was 
exhibited by Mr. Beau, not only in genuine cases of puerperal fever, but 
also in complaints widely differing from it in their nature and in their 
gravity. 

The same remark would doubtless apply to veratrum viride recommended 
by Mr. Barker, and to many other preparations. 


he 
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Although science is powerless against puerperal fever, at least, it is 
proper to endeavour to prevent the development of the disease. None of the 
remedies recommended for the purpose appear to have the desired effect. 
Hygienic measures of most unquestionable propriety have been proposed ; 
but neither ventilation, nor the diminution of the number of patients in 
each ward, nor change of the bedding, nor even closing the hospital has 
been productive of benefit, and the disease has reappeared as soon as the 
wards were reopened. This fact has been observed numberless times at 
the hospital des Cliniques (lying-in hospital). The only efficient remedy 
‘would therefore consist in attending women in labour at their own homes, 
experience having now fully demonstrated that so often as women are 
crowded into one establishment, epidemics of puerperal fever will inevit- 
ably break out. 

Mr. Beau, in a remarkable communication, brought forward his views 
on the nature and treatment of puerperal fever, and on both points he was 
completely at variance with Dr. Depaul. In the first place, he reminded 
the Academy, that the professionis divided on the subject of the nature of 
the complaint, some physicians considering it to consist of an inflamma- 
tion, most generally peritonitis, others, amongst whom Dr. Depaul must 
be numbered, looking upon it as an essential fever. Dr. Beau, on the con- 
trary, adopts the former opinion. He looks upon puerperal fever as a fe- 
brile manifestation resulting from the peculiar morbid state induced by 
parturition, but always dependent upon some local phlegmasia. Women, 
at that period, are under the influence of an inflammatory predisposition , 
latent it is true, but which shows itself when it happens to coincide with a 
special epidemic constitution of the atmosphere. Unless this coincidence 
takes place the inflammatory predisposition is destitute of symptomatic ex- 
pression ; but whenever the epidemic influence and the peculiar diathesis 
meet, inflammations such as peritonitis, metritis, phlebitis are the conse- 
quence, and chiefly the former. In asimple or complicated state peritonitis 
occurs in nineteen cases out of twenty, and it is therefore highly important 
to investigate its symptoms in puerperal fever. 

Dr. Beau then sketched the history of puerperal peritonitis and des- 
cribed its progress and symptoms ; he pointed out several incidental occur- 
rences which are noticed during its course, such as precordial anxiety, a 
peculiar change of the countenance, and occasionally rapid dissolution , 
even in cases of very limited inflammation of the peritoneum. The above for- 
midable disturbances are due, according to Dr. Beau, to the formation of 
coagula in the heart, a circumstance not uncommon in pneumonia. He 
then confuted at considerable length the objections brought forward by his 
opponents and endeavoured to demonstrate, by facts and by logical deduc- 
tion, that puerperal fever should be classed with phlegmasie, and. not 
with pyrexia. He then laid down in the following manner the method which 
his personal views of the nature of the malady have induced him to adopt 
for its treatment. 

Tartar emetic or ipecacuanha should in the first place, said Dr. Beau, 
be exhibited and will be found, particularly advantageous in the bilious 
form ofthe complaint. As it is not, however, always an easy matter to re- 
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cognise this form in the incipient stage, emetics in all cases may, at the 
outset be prescribed with benefit. 

Sickness having ceased, sulphate of quinine should be given. The pa- 
tients should be warned of the vertigo, deafness, and. head-ache whichthis 
medicine is likely to produce. If this precaution is not attended to 
considerable agitation and unnecessary alarm may be the consequence. 

Twenty grains should be takenin one dose; in order that the system 
may be powerfully affected and react'against the progress of the disease. 

After an interval of eight hours fifteen grains are prescribed, and-a 
third dose of the same amount.at the expiration of another period of eight 
hours.. i 

The following day, the physiological and therapeutical effects. of the 
medicine are generally apparent. The former have been described. The 
latter consist in a marked amelioration of the symptoms; a diminution of 
ten or twenty pulsations is observed, the heat of the skin has decreased, the 
countenance is less drawn, the patients are conscious of an improvement, 
which does not consist merely in a factitious abatement of the circulation. 

In the exhibition of sulphate of quinine several important details re- 
quire to be observed. The dose must be in proportion to the powers of 
absorption of the patient, and it must be at the same time sufficient to 
produce its physiological effects upon the constitution. 

The medicine must not be diminished if the case remains stationary. 
At the expiration of three or four days the same dose acts with less 
energy and it is necessary to increase it. 

It would be improper to suspend - the medicine for some time ;-after the 
first week, the patient still requires ten grains of quinine daily; if the 
medicine be not thus perseveredin, the symptoms frequently return. 

It is also necessary immediately to replace the quinine which may have 
been rejected from the stomach. The drug may be exhibited in pills, in 
wafers, or in.an enema. If. this is not done, the disease will progress, 
and.at a later period.it will be too late to resume the medicine. The qui- 
nine may also be administered in enemas, when, .as it often happens on 
the fifth or sixth day, the patients have acquired an insurmountable disin- 
clination to, its use. 

Diluent drinks must be prescribed at the same time, and a blister may 
be frequently applied with advantage upon the part which has first been 
invaded by pain. 

During convalescence, together with small doses of quinine the patient 
should take food. 

The efficacy of this method of treatment appears to Dr. Beau to be 
proved by the fact that the improvement of the patient coincides with the 
manifestation of the physiological effects of the medicine, and may there- 
fore be attributed to the same cause. Dr. Beau has seen-all the symp- 
toms return after a slight amelioration occasioned by a ten grain dose, 
and yield afterwards on the exhibition of.a larger quantity of quinine. 

Dr. Beau remarked that those physicians who are in the habit of pre- 
scribing sulphate of.quinine in acute rheumatism, will readily understand 
its mode of action in puerperal fever. 
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In both diseases, success depends upon the complete absorption of the 
medicine ; with this difference, that in the latter, if fever reappear, all 
is lost. 

Dr. Beau does not profess to cure all cases of puerperal fever. He 
makes an important distinction between peritonitis below and peritonitis . 
above the umbilicus, which is usually of a general character. He owns 
that he never saw an instance of recovery of the latter form, and that 
many of the former also have baffled all his efforts. When fibrinous con- 
cretions formed in the heart, he never obtained any improvement, and if 
the name of puerperal fever is limited to these cases alone, he is willing to 
acknowledge that the disease is an incurable one, and that only delusive 
and transitory improvement can be expected. 

In this disease, as in pernicious fever, the physician must hasten and 
interfere in time. 

After having minutely entered into the question of treatment, 
Mr. Beau enumerated the epidemics of puerperal fever which he had suc- 
cessively met with at the hopital Cochin, and described the benefits he had 
obtained from his method of treatment. If Mr. Depaul has not succeeded 
in the same manner, Mr. Beau thinks it must be, because he has not con- 
formed to the precepts which have been laid down before the Academy. 

In our next number, we shall continue to report this interesting debate. 
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The Medical profession of Paris has just lost one of its most estemeed 
members, Mr. Antoine Laurent Jessé Bayle, great nephew to the author 
of the Dictionnaire historique. Mr. Bayle was a fellow and formerly de- 
puty librarian to the Faculty of Paris. He was known in the learned 
world by several works on differents points of science, and among others, 
by a Treatise on the diseases of the brain and of its membranes, and by his 
Elements of medical Pathology, in course of publication at the time of his 
death. He also published a Library of Therapeutics,a Picturesque Medicine, 
and a number of papers read before learned societies or inserted in news- 
papers. He wrote particularly in the Revue médicale, a journal which be 
long directed and whose doctrines he had continued to propagate. :. 

The Presse Médicale beige likewise announces the death of Dr. Barthelemy 
Thiry, of Bastogne. That gentleman was the victim of a very grave ac- 
cident; he had fractures of both legs, one of them being comminuted 
with issue of the fragments through the skin. At the beginning of 
a brilliant career in which all seemed to smile upon him, this young and 
learned practitioner was removed from the affection of his friends and the 
sphere of his utility, at the early age of 27. 

The Journal de Médecine de Bordeau@ announces the death of a dis- 
tinguished student of the Bordeaux School of Medicine, house-surgeon of 
the hospital of Saint-André, Mr. Campagnac, who died of typhus fever 
contracted in attendance on the sick. Full of intelligence and goodness, 
he had obtained the esteem of his masters and fellow-students. 
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Mr. Gintrac S"., director of the School of Medicine, and member of 
the committee of alms-houses; Mr. Levieux, physician of the Hospital 
Saint-André, and President of the medico-surgical Society ; Mr. Delmas, 
first house-surgeon, successively delivered orations over the grave and ex- 
pressed in heart-felt terms the regret occasioned by so cruel and prema- 
ture a death. 


. 


— The general charitable association of the medical practitioners of 
France, not discouraged by the refusal of the Association of the practi- 
tioners of the Seine to amalgamate, has resolutely undertaken the task of 
constituting itself and of rendering itself independent. It appeals to all 
the medical practitioners of France who desire to join it; those.of the Seine 
are invited like the rest to enroll their names among those of the mem- 
bers of this charitable association. It may be said that it has already 
commenced its existence, for it has appointed a committee to draw up 
its statutes and solicit of the proper authorities the powers necessary 
for its institution. Mr. Rayer, a member of the Institute, has accepted 
the presidency of a committee, elected to carry out this great project, 
and the members of this committee, by their high position and their de- 
votion to science and to the interests of the medical profession, seem cal- 
culated to inspire confidence in the success of their efforts. 


The following is a list of the 28 members who have consented to act on 
the committee : 


Messrs. Bégin, President of the Board of Health of the Army; 

Claude Bernard, Member of the Institute ; 

Bertillon, Physician of the Hospital of Montmorency ; 

Bethmont, formerly batonnier of the order of Barristers; 

Bonillaud, Professor of the Faculty of Medicine of Paris; 

Michel Chevalier, Counsellor of State ; 

Conneau, first Physician to the Emperor ; 

Cruveilhier, Professor of the Faculty of Medicine of Paris ; 

Davenne, Director of Public Assistance ; 

Jules Guérin, Member of the Academy of Meanie’ 

Jobert (de Lamballe), Member of the Institute, Professor of the 
Faculty ; 

Baron Larrey, Member of the Board of Health of the Army ; 

Amédée Latour, Secretary to the Committee of Hygiene; 

Laugier, President of the Academy of Medicine, Professor of 
the Faculty ; 

Leplay, Counsellor of State ; 

Lélut, Member of the Institute, Physician of the Hospitals of 
Paris ; 

Michel Lévy, Director of the Military School of Medicine of 
Val-de-Grace ; 

Littré, Member of the Institute; 

Mélier, Inspector General of the Sanatory Service ; 

Michon, Surgeon of the Hospitals of Paris ; 

Quoy, Inspector General of Naval Hospitals ; 
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Rayer, Member of the Institute ; 

Rieord, Surgeon of the Hospitals of Paris; 
Ségalas, Member of the Academy of Medicine ; 
Serres, Member of the Institute ; 

Tardieu, Physician of the Hospitals of Paris ; 
Vernois, Physician of the Hospitals of Paris ; 
Villermé, Member of the Institute. 

— The Court of Cassation (the whole of the judges united) has just de- 
livered judgment in the case of a homeopathic practitioner, inhabiting An- 
gouléme, and prosecuted by the apothecaries of that town for having dis- 
pensed'to his patients homceopathic globules. We stated in our Art. 5365 
all the vicissitudes of this trial and all the misfortunes of the parties, 
whose claims have been alternately admitted and rejected, and who had 
not before exhausted all the degrees of jurisdiction. 

In 1856 the apothecaries of Angouléme, united to institute proceedings 
against Dr. Moreau, a homeopathic practitioner who himself dispensed 
medicines to his patients. The court of Angouléme dismissed the com- 
plaint. The apothecaries appealed to the Imperial! Court of Bordeaux, but 
were unsuccessful. They then carried their case before the supreme 
court, which reversed the decree of the Court of Bordeaux, and sent the 
parties before the imperial Court of Poitiers. The latter pronounced judg- 
ment conformably to the Court of Bordeaux, and acquitted Dr. Moreau. 

A further appeal from the Angouléme apothecaries. This time the 
appeal was heard before all the judges of the Court united, who ‘persisted 
in its jurisprudence, and sent the judgment of the tribunal of Angouléme 
to the imperial Court of Bourges. 

The judgment of the Court of Cassation was delivered after a most re- 
markable address of the Procureur général Mr. Dupin, in which that cele- 
brated jurisconsult demonstrated the necessity for the execution of the laws, 
which separate medicine from pharmacy. The following are the most 
important parts of the judgment, likely toserve definitively asa precedent 
in the matter. 

The law of the 21st of Germinal, year XI (of the French Republic), 
definitively separated medicine from pharmacy, and as a compensation 
for the duties and obligations imposed on apothecaries, it bestowed on 
them the exclusive right to prepare, dispense and sell medicines. 

Homeeopathic practitioners cannot therefore themselves dispense their 


medicines; they are bound by the articles 25, 33 and 36 of that law to ~ 


cause to be prepared by apothecaries having open dispensaries, the medi- 
cinal substances they wish to administer. 


They cannot be sheltered from repression by reason of the homeopathic — 


method being a new one, not regulated by law, the preparations it uses 
not being found in the Codex or general formulary, nor by the reason that 
they may have purchased their medicines at an‘apothecary’s out of the 
town in which they practise. 

Such is the case at least, when it is proved that no apothecary of the 
town in which the medicines were dispensed had refused to make up the 
prescriptions of the homeopathic practitioner. 
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— The Court of cassation has deliveredia judgment which may interest 
a certain number of our readers. One of our fellow-practitioners was 
summoned by theimayoriofhis commune to go and attend patients at the 
time of an epidemic. This gentleman gave up his‘own practice, repaired 
to the appointed place and honourably discharged his duty; when the 
danger was over he returned home and claimed remuneration. But he 
was answered that such services must be gratuitous, and that there was 
not in the municipal budget any funds voted for such a purpose.” The 

practitioner then applied to the civil tribunal of Bar-le-Duc, who rejected 
his claim; but on appeal to the Court of cassation the judgment was re- 
versed. The-decree pronounced in this case settling several questions of 
.law which may concern the practice of medicine, we deem it expedient to 
give it verbatim. — 

The Court, 

Having atthe sitting of this day heard the report:made by Mr. Justin 
Delapalme, the observations of Messrs. Béchard and Mimerel, counsel of 
the parties, and the motion of Mr. Sevin, attorney general, 

On the two grounds of appeal, 

Article 1999 of the civil Code being duly considered; 

Whereas it appears from the facts proved by the judgment appealed 
from that Eugene Andreux, summoned by the Mayor of Bar-le-Duc to 
attend patients attacked with cholera in the circumscription assigned to 
him, obeyed the said summons; 

That he should then, and for that reason alone, receive payment for the 
attendance given by him; 

That no one can be bound, in the absence of any article.of a law, to 
make gratuitously the sacrifice of his time, his labour or calling even in 
a public or communal interest ; 

That no article of the law demands that sacrifice in ease of public cala- 
mities ; 

That an,appeal made to any person. exercising a profession in which 
payment is received, to obtain of him any act of that profession, necessa- 
rily supposes and implies the promise and obligation of payment; 

That, in the facts of the case, the Mayor of Bar-le-Duc, acting in virtue 
of the law of 16th and 24th of August 1790, to stop the progress of a 
calamitous scourge in acommune intrusted to his administration, exer- 
cised one of the powers attributed by that law to.the municipal autho- 
rity ; 

That above all and independently of the beneficial influence which the 
measures taken by him could have on the general interest, the object of 
these measures was the interest of the town of Bar-le-Duc, and the pre- 

_ servation of its inhabitants ; 

As a consequence the expense to be incurred for the execution of these 
“measures and for the payment and indemnity to which they might give 
Tise, was eminently a communal expense, and ought to be defrayed 
-by the town; 

And whereas the judgment appealed from decided on the contrary that 

no indemnity was due to Eugene Andreux for the assistance rendered by 
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him as a medical practitioner on the summons of the Mayor of Bar-le- 
Duc to persons attacked by cholera; 

That in judging thus, the civil tribunal of Bar-le-Duc violated the a- 
fore said article of the civil Code ; 

Reverses the said judgment. 

— LaGazette médicale de l Algérie contains the followings : 

‘‘ We are happy to announce the interesting archeological discovery, 
which took placeat Dellys, December 31, 1857, of a Roman tomb, the an 
terior face of which presents no fewer than twenty figures sculptured in 
alto-reiievo and that all concurs to inducethebelief that this has been the 
sepulchre of a celebrated physician. The Marshall Governor, who takes 
the deepest interest in historical studies in general and particularly in the 
central Museum of Algiers, had ordered that measures should be taken for 
conveying the said tomb to this establishment as soon as possible. By 
his orders, the curator set out for Dellys on the 13th of February, and 
immediately proceeded to remove and pack the sarcophagus, the lead- 
en coffin it contained and likewise the skeleton enclosed in the latter. 
All these objects were on the pier of Dellys on the 18th and would have 
been shipped the following day, had the weather permitted. 

Thanks to a serene sky, the valuable relic was put on board without 
accident on the 23rd, and arrived at Algiers on the Ist of March. This 
forms a first-rate curiosity more with which our museum is enriched, and 
for which it is indebted as well as for many of its finest ornaments, to the 
solicitude of Marshall Count Randon. 

— The following is extracted from the Gazette des Hépitaua : 

The journal La Lumiére announces that applications of photography 
have just been made to anatomy and surgery. A young surgeon has 
reproduced for the use of the stereoscope some of the fine anatomical pieces 
of the practical school of Clamart. The proofs of the size of a quarter of 
a plate represent an admirable preparation of the lymphatic vessels of the 
human body. By its very nature this preparation is preserved with great 
difficulty on account of the weight of the mercury injected in the vessels; 
for it constantly tends to break them and to cause the loss of the fruit of 
long and painful labour. What drawing could effect but approximately, 
photography has just reproduced with scrupulous fidelity, so that now we 
shall less regret the disappearance of preparations which have required 
several months’ labour. 

The author intends to reproduce arterial and venous anastomoses, 
which for this use, will be injected with colours that may produce an im- 
pression upon the plate. He will also attempt to reproduce the most deli- 
cate nervous filaments. Mr. Nélaton has just attached to the clinical wards 
of the School of Medicine a photographer intrusted with the reproduction 
of subjects before and after operations. In the number of proofs taken 
we notice several operations on the face and especially a reproduction 
of a case of fracture of the neck of the femur, which will furnish 
useful indications to both students and practitioners. A similar service, 
introduced into the various hospitals of Paris, would admit for the future 
of the preservation of facts sometimes very rare in the healing art. 
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Art, 5489. 


Academy of Medicine ; discussion on puerperal fever. — 
Academy of Sciences ; new local anesthetic , painless 
cauterization ; scooping out bones. — Aneurism, com- 
pression with the fingers, cure without an operation. 


The Academy of Medicine, during the last month, 
devoted almost all its meetings to the continuation of th 
debates on puerperal fever ; this discussion is however s(t! 
far from drawing to a close, if we may judge by the in- 
portance of the questions raised and by the diversity of 
opinion of the speakers. Many speeches have been de- 
livered, many doctrines propounded ; the most competent 
men have communicated their observations, their efforts 
and, if it must be said, theirfailures. For if we have loca- 
lizers, who seek to connect puerperal fever with peritonitis, 
metritis or phlebitis, and generalizers who believe in the 
existence of a toxic principle that acts upon the whole 
system ; if with some, there is phlegmasia, with others, 
pyrexia, all at least agree in this point that every descrip- 
tion of treatment is impotent and useless, and that epide- 
mic puerperal fever is almost always beyond the re- 
sources of the healing art. 

Notwithstanding the general discouragement, one learn- 
ed gentleman alone persisted in the favourable opinion he 
entertained of a treatment, with which in his estimation 
unhoped for cures might be obtained. Dr. Beau praised 
the action of sulphate of quinine; but he himself somewhat 
explained away the success he had obtained to the exclu- 
sion of his fellow-practitioners. That treatment is avail- 
able but in cases where a peritonitis below the navel alone 
exists, 1. e. when the disease is still localized, when it oc- 
cupies but a small portion of the abdomen, when it is un- 
complicated, in other terms, when it no longer deserves 
the appellation of puerperal fever or puerperal typhus, 
to speak the language of Mr. Cruveilhier. 

It is well ascertained, in reality, that the disease now 
under consideration presents itself with very different 
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characters according to time and place. Sometimes the 
symptoms of puerperal fever are found to be more or less 
general in lying-in wards and bear the appearance of a 
serious disease, but they give way with marvellous 
rapidity to antiphlogistics, laxatives, tonics, etc. Some- 
times, on the contrary, these same symptoms assume 
a character of malignity, which baffles all previsions and 
in a few hours, they acquire a degree of gravity, beyond the 
resources of art. In short, patients in the former case for 
the most part recover; those in the latter case all perish, 
Sulphate of quinine, not more than any other remedies, is 
efficacious in that terrible affection, which alone deserves 
the denomination of puerperal fever or typhus, and with 
which, if once declared, it is useless to contend. | 

That rigorous sentence was pronounced by all the suc- 
cessive speakers. We mean however practitioners , 
those placed at the head of lying-in wards, who have wit- 
nessed some of those terrible epidemics, which seem to 
become more and more frequent in our great centres of 
population, and constitute a real scourge to all classes of 
society. 

This discussion has hitherto been of no service to the 
therapeutics of puerperal fever. The question of treat- 
ment was scarcely alluded to. Every one seemed to 
acknowledge his ownimpotence. The conditions in which 
the evil presents itself, the form it assumes, the ravages it 
commits are well-known. But with the means of con- 
trolling it, of protecting women from its fatal influence, 
none have acquainted us, and the secret will certainly not 
be learned by the discussion. 

We are however far from asserting that these debates 
will have been sterile to science. Never perhaps did a 
discussion appear to us more seasonable and instructive. 
Is it not already a great deal, in medicine as in all things 
to know, that we know nothing and is it not better to be 
convinced of the uselessness of a remedy than to repose in 
its exhibition a blind confidence, which must infallibly 
lead to cruel disappointment? This remedy, which per- 
haps exists and which science has been unable to discover, 
is perseveringly sought after, and may possibly be found 
inthe end. The means of obtaining that end, is not to 
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ascribe to such or such a treatment an imaginary virtue, 

but carefully to study the causes, symptoms, progress, the 
anatomical changes occasioned by this mysterious epi- 
demic; and the eminent men, who spoke in this memo- 

rable discussion, in this respect acquitted themselves of 

their task in a manner to leave little or naught to be de- 

sired by their hearers. The history of puerperal fever, as 

it was traced, was as complete, as satisfactory as possible. 

It is not the fault of the speakers, but that of science still 

too imperfect, if our readers do not find in the report of 
the sittings of the Academy the indication of a remedy 

which cures, and that they may use in their practice as do 

the physicians of the Paris hospitals. No one, we repeat, 
has the assumption to propose a remedy; if such had been 

known to any of the masters of the art, he would not have 

waited for this discussion to impart it; but the reserve, 

or rather, the discouragement of the physicians who have 

had to contend with these devastating epidemics suffi- 

ciently proves that they brought to the discussion minds 

divested of all prejudice, and that the desire of triumphing 
did not induce them to substitute mere hypotheses to 

reality. 7 

In reporting to a more than customary extent the pro- 
ceedings of the Academy, we present to the medical world 
the real state of science on this important point of prac- 
tice. Wealso comply with the request of several of our 
correspondents, who notice the frequency of cases of puer- 
peral peritonitis and their extreme gravity in country 
places where hitherto the disease had never penetrated. 
This solemn discussion could not be more opportune, and 
it is fully entitled to its place in our journal. 

The discussion might possibly too produce an advan- 
tageous result, inducing the admmistration of public assis- 
tance either to renounce lying-in houses, replacing them 
by out-door relief or to build those establishments on an 
entirely new plan, such as would admit of the women being 
isolated and thus of checking the development of the epi- 
demic. The proposal was formally made by one of the most 
influential members, Professor Cruveilhier, and it will be 
laid before the Council of Administration, and reported on 
to the Academy. This revolution, introduced into the 


” a 


Arr. 5489. ( 196 ) 


mode of action of public charity, would perhaps be a real 
benefaction to humanity, by precluding for ever the return 
of those epidemics, which constantly appear to owe their 
origin to an agglomeration of lying-in women in the same 
establishment. 


— Two communications made to the Academy of Sciences 
deserve mention here : one is relative toan attempt at local 
anesthesia, which, if confirmed by further experience, will 
be very important; it is due to Mr. Piédagnel, physician 
of the Hotel-Dieu. The other is but an addition to the 
paper lately read by Mr. Sédillot and in which the skilful 
surgeon of Strasburgh proposed a new surgical remedy ap- 
plicable to certain diseases of the bones (see Art. 5487). 

Mr. Piédagnel’s communication would tend to nothing 
less than endowing science with a local anesthetic, which 
would admit of the destruction of the textures by almost 
painless cauterization. ‘‘ When” says this physician, 
‘« Vienna caustic (polassa cum calce) is mixed with hy- 
drochlorate of morphia by means of a liquid, a paste is 
obtained, which applied on the skin, produces an eschar 
without occasioning any pain. 

‘¢Three parts of Vienna caustic, one part of hydrochlo- 
rate of morphia being perfectly mixed in a dry state, 
chloroform, alcohol or water is added to obtain a thick 
paste, which is laid upon the skin with diachylon plas- 
ter. After a lapse of five minutes, the skin, cover- 
ed by. the caustic, assumes a dead white colour; five 
minutes later a whitish oedematous ring is formed at its 
circumference; at the end of a quarter of an hour the 
skin is brown, burnt, blacked; then the thickness of the 
eschar increases with the duration of the application and 
becomes nearly similar to that of the paste employed; the 
diameter is however always greater than that of the caustic; 
but this depends on the mode of application. 

‘¢ Hydrochlorate of morphia may be employed mixed in 
the same proportions (4) with cantharides powder ; blis- 
ters are then obtained which cause no pain. 15 grains 
of hydrochlorate of morphia, thus mixed, determined , 
after an application of ten hours, but a light and pass- 
ing somnolence; but it is useless to employ doses so 


( 197 ) Arr. 5489. 


large, 5 or 6 grains being sufficient for a cautery or a 
blister. ”’ 

Mr. Piédagnel, being a physician and not a surgeon, has 
had little occasion to employ his local anesthetic, except 
for issues; but Mr. Jobert de Lamballe having consented 
to place his wards at his colleague’s disposal, Mr. Pié- 
dagnel has already removed some small tumours and in- 
tends to complete his observations and subsequently to lay 
them before the Academy. 

Anesthetics used locally, have already failed so many 
times that Mr. Piédagnel’s communication must have sur- 
prised the medical public, who, for ten years past, has in 
this respect been much disappointed. “We shall wait until 
the experiments, now being made by that gentleman, are 
more numerous and complete, before we congratulate 
ourselves on a discovery, which would not be without 
utility. 

Mr. Sédillot’s communication consists of six new cases, 
in which scooping out of the bones was practiced in order 
to obtain regeneration by preserving the periosteum. 
These new facts raise to ten the number of operations per- 
formed with success and the history of which has been 
transmitted by Mr. Sédillot. We shall doubtless have 
soon to recur to this important part of practical surgery, 
in making known the judgment on this new operation by 
the illustrious Areopagus to which it has been submitted. 


— We have ever remarked that the most skilful oper- 
ators , those most inclined to the expeditious processes 
of active surgery, become, at the end of their career, as 
reserved relatively to surgical operations as they had in 
their youth been lavishand confident. It would seem that 
age had awakened their scruples and had at last demon- 
strated that the most brilliant practice is not always the 

safest and that definitively the cure effected by the aid of 
a sharp instrumentis in reality but a partial success. This 
disinclination to great surgical operations is one of the 
characteristics of our times. The rules of operative sur- 
gery have been laid down with so much precision, that 
| the dexterity, which was the gift of the few, is now at the 
| service of all, and we prize infinitely more an ingenious 
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process, which conduces to the preservation of a limb than 
one of those bold operations, which formerly sufficed to 
establish the reputation ofa surgeon. 

Among the diseases it has latterly been attempted to 
cure without surgical operations, special mention should 
be made of aneurisms, for which, in many circumstances 
and sometimes with success, various methods have been 
employed. Compression first, then acupuncture, elec- 
tricity, injections of perchloride of iron, etc. All these 
means have been tried and we have at times been indebted 
to them for cures which would formerly have been obtained 
by the aid of ligature alone, i. e. at the cost of an opera- 
tion ever painful in its action, uncertain in its results and 
which too often does not preclude the necessity of the 
amputation of the limb as a last resource. 

In reviewing in our Art. 5246 Mr. Broca’s work on 
aneurisms, we mentioned, on the authority of that writer, 
the revolution that had taken place in England in the 
treatment of that disease, to which is now opposed with 
unquestionable success indirect, alternate compression, 
and we described the more or less ingenious apparatuses 
imagined to effect it. 

Now this compression by the aid of machinery seems 
about to g:yve way to pressure with the fingers, which 
this surgeon, being replaced by assistants, accomplishes 
with more efficacy and rapidity and less pain than by the 
best devised apparatuses. 

This indirect compression with the fingers in the treat- 
ment of aneurisms is quite a recent improvement in sur- 
gery. The few communications made on this subject to 
French or foreign learned societies have been received with 
great favour ; in addition to which, facts prove that by com- 
pressing with the fingers the principal trunk of an artery 
for 24 hours only, it is possible to obtain the oblite- 
ration of an aneurismal sac which has formed upon its 
course. 

We perceive for instance in a communication made to 
the Royal Academy of Medicine of Belgium by Mr. Mi- 
chaux that this surgeon obtained by compression with the 
fingers several cures, even when he had failed by other 
modes of pressure. We will quote among others the 


( 199 ) Arr. 5489. 


following fact which speaks highly in favour of the new 
method. 

A man of 52 years of age entered the hospital of Lou- 
vain the 14th of December 1857. This man, who was 
however of a sound constitution, had, three years before, 
perceived throbbing in the nght popliteal space. He 
paid no attention to it and continued to attend to his avo- 
cations until the early part of November 1857. He had 
various symptoms consequent on the progress of the 
disease and was finally compelled to enter the hos- 

ital. 
: The tumour he bore extended in the popliteal space 
4 + inches in vertical diameter by 3 3 inches transversally. 
It was soft and fluctuating, presented distinct pulsations 
and, in aword, all the characteristics of aneurismal tumours. 

Mr. Michaux resolved at the very outset on having re- 
course to finger compression. for this purpose, on 15th 
of December the patient was bled and put on light diet; 
two grains of digitalis powder were given in four doses; 
and in the afternoon at half past 3 o'clock, finger compres- 
sion was begun. It was partially applied and only at 
the femoral arch. Nothing particular was noticed up to 4 
in the morning, when in thesaca hard nodus was perceived 
ofthe size ofa hazel-nut. The night was quiet. In the 
morning a total compression was attempted. At about 
half past 8 the patient was seized with vertigo which lasted 
nearly half an hour. A copious perspiration covered the 
whole body. 

At 9 o'clock the pulsations of the posterior tibial artery 
_ could no longer be detected. Still the expansive throb- 
bings of the tumour preserved the same intensity. It was 
not until from 9 to 11 in the morning that important 
changes were observable. The patient complained of for- 
mication in the foot. Atabout half past 10 the pressure 
having been momentarily suspended, it was ascertained 
that the pulsations had considerably diminished. All ex- 
pansion had, as it were, ceased. 

From 11 to 1 the tumour became considerably harder ; 
at 4 complete absence of all throbbing in the aneurismal 
sac, which presented more consistency. Compression was 
continued by way of precaution until 9 o'clock in the 
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morning of the 17th, and the 29th the patient was discharg- 
ed perfectly cured. 3 

We have here then a considerable popliteal aneurism 
cured in 24 hours, without any notable accident to the 
patient. This fact is calculated to attract the attention 
of practitioners to a process, which has already produced 
other results scarcely less satisfactory. 

Compression with the fingers, though but recently intro- 
duced into the practice of surgery, prepossesses us at 
first sight in its favour; for the fingers are the best and 
safest of all machines. Compression, thus practised per- 
manently, scarcely causes any pain and arrests the cir- 
culation of the blood much more efficiently than an appa- 
ratus easily deranged. Itis true the concurrence of several 
men is required to carry on the operation successfully ; but 
this objection is trifling, when compared with the gravity 
of the disease, and the prompt efficacy of the compres- 
sion thus applied. In hospitals there will ever be dressers 
ready to relieve each other and, in private practice, sur- 
geons will never be wanting to obtain at so little cost so 
happy a result. 

We doubt even whether it is indispensable to have the 
artery compressed by a medical gentleman. Intelligent 
assistants would succeed under his direction. ‘The opera- 
tion is in reality one of the easiest, and the most ignorant 
man 1s necessarily more dexterous than an inert machine. 
The following are the precepts given by Mr. Michaux. 

‘‘ The surgeon sitting or standing, in the position the 
most convenient to himself, begins by seeking the artery 
he wishes to compress. It is essential first to ascertain the 
position of this vessel; it must then be compressed with 
the thumb or with the fingers of one hand or of both hands 
superposed, so as to diminish or close the cavity of the 
artery, according as the purpose may be to make a partzal 
or ¢otal compression. 

‘* While the surgeon is pressing the artery with one 
hand, he places from time to time his other hand on the © 
aneurismal sac, in order to ascertain the degree of com- 
pression. 

‘« Finger compression must not be performed too near 
the aneurism ; if may however be applied nearer the sac 
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than mechanical pressure. In general, the points usual- 
ly selected are preferable. Thus the femoral artery may 
be compressed near the pubis, in the middle third of the 
thigh and at its passage into the sheath of the adductor 
magnus, if the patient is thin and the muscles small; but 
if he is stout or if the muscles are large, compression can 
be properly performed at the femoral arch alone. ”’ 

Mr. Michaux further advises not to begin by completely 
intercepting the passage of the blood. The compression 
must not be complete until the tumour is ascertained to 
be hardened, diminished in size and the expansive throb- 
bing weaker. In all difficulties that may arise, the sur- 
geon must use his own discretion. But it is undoubted 
that by this simple and painless process, the most felici- 
tous cures have been obtained. We shall soon be enabled 
to judge definitively of the value of an operation, which 
may be tried without inconvenience, and which at the 
worst can but fail and compel the surgeon to have re- 
course to other processes, the danger of which has been 
more than once demonstrated by experience. 


Art. 5490. 


OPHTHALMOLOGY. 


(Dr. Desmarres’ Dispensary.) 
Purulent conjunctivitis in new born-children. 


A real epidemic of catarrhal and purulent conjunctivitis 
recently broke out in Paris amongst new-born children. 
Why at certain periods these inflammations recur with 
such frequency, subsequently disappearing for several 
months, or why in each case the ophthalmia assumes the 
purulent or catarrhal form, it is impossible to say. With 
regard to purulent ophthalmia, these circumstances indicate 
the existence of causes not purely local. Like Scarpa, 
Dupuytren, Mackenzie and other eminent professors, 


| Mr. Ricord is of opinion that purulent ophthalmia is com- 





| municated to the new-born child during the progress of 
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the head through the female organs of generation affected 
with gonorrhea or lJeucorrhea. But the converse is not 
uncommon : Mr. Desmarres has seen women labouring 
under gonorrhea give birth to infants whose eyes were and 
remained perfectly sound, whereas other children, born of 
mothers not suffering from any discharge, presented, either 
immediately or shortly after birth, the unmistakeable 
symptoms of purulent ophthalmia. 

Something here remains therefore yet undiscovered; 
but the contagious character of the complaint is an un- 
doubted fact. Mr. Desmarres witnessed a case in which 
a child, afflicted with purulent ophthalmia for ten days, 
communicated the disease to its mother; and, in an other 
instance, a nurse became blind having taken the disorder 
from her nursling. On several occasions, Mr. Desmarres 
himself narrowly escaped contagion, and was obliged to 
submit to cauterization after receiving into his eyes some 
particles of the pus which escapes when the lids of the 
patients are forcibly separated. 

In order therefore to counteract the dangers of Pe in- 
dispensable exploration, the following precautions should 
be used : in the first place, the mother or an assistant 
should hold the little patient between her knees, and it is 
requisite the surgeon should avoid bending over the child. 
The operator then introduces under the upper lid an ele- 
vator at most three lines in width, or a piece of heated 
wire bent to a proper curve with the fingers. The pus 
may then be removed, but the swollen and tender lid 
should not be suddenly raised. Traction should only be 
exercised in the intervals of respiration ; when the child 
ceases to scream, the instrument is gently elevated and 
the eye gradually exposed; this end will be obtained in 
three or four inspirations, and if this patient course 
is not adopted, nine times out of ten the eyes are de- 
stroyed. 

It 1s possible, at the outset, to fail in recognizing puru- 
lent ophthalmia. Several signs however already indicate 
the imminence of this dreadful malady. The surface of the 
upper lid, very slightly swollen, is sometimes streaked with 
a slender red line at first broken inits middle, and running 
from one canthus to the other ; also a blush may be noticed 
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on the edge of the lid, particularly on its inner side, and 
a gradually increasing swelling of the palpebra is observed. 
These, however, are, by no means, characteristic symp- 
toms. But if in the imner canthus are noticed one or 
two drops of a citrine coloured fluid, similar to that which 
exists in incipient gonorrhcea, all doubt is at an end. 
These few drops of liquid are frequently transparent , de- 
stitute of flakes, and to be found only during a few hours 
in the first stage. They are soon replaced by an opa- 
line turbid fluid, of a bluish white, which contains nu- 
merous floculi. When the eye is sponged, the secretion 
reappears at the expiration of half a minute, such reappear- 
ance being the special sign of the second stage. In the 
third period, the homogeneous pus of an abscess is present, 
and it is reproduced with the same abundance and the 
same rapidity as the liquid above described. Thus a ci- 
trine fluid in the first stage, opaline and purulent secre- 
tions produced with very great activity in the second and 
third, are, according to Dr. Desmarres, the pathognomonic 
signs of purulent conjunctivitis. 

We will say no more on the subject of diagnosis; the 
gravity of the prognosis is generally acknowledged; let 
us now turn to the treatment of the disease. 

Mr. Desmarres does not hesitate to assert that the phy- 
sician is not less to be feared than the complaint itself, if 
he proceeds violently and unadvisedly to the application 
of lunar caustic. 3 

If, at the beginning of the ophthalmia, the upper lid is 
turned over, and the mucous membrane touched with ni- 
trate of silver, the cornea being carefully avoided, such 
treatment will of course be highly advantageous, in as 
much as a benignant traumatic ophthalmia will have been 
substituted to the most dangerous of inflammations. But, 
suppuration having set in and the swelling being consider- 
able, a free application of caustic exposes the surgeon to 
destroy the eye in a few hours, particularly if he has not 
acquired the certainty that softening of the cornea has not 
already set in. In other cases, the eye may be saved, but 
if ulcerations existed at the time of the operation, the 
action of the caustic will leave uneven macule with fringed 
margins, by which vision will at a future period be more 
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or less impaired. Mr. Desmarres saw with Dr. Barth a 
child who, having undergone this kind of treatment, pre- 
sented on his eyes yellowish deposits imbedded in plastic 
exsudations which fell away in scales. When the ulcers 
have had any depth, such deposits can be removed only 
by the knife. 

In general, Mr. Desmarres refrains from the use of 
solid lunar caustic ; he prefers the solution of nitrate of 
silver. 

If the disease is quite in its incipient stage, he prescribes 
the hourly introduction between the lids of the following 
collyrium : 


Ti, Gate. MT AUIS. ce snes + or. 
PLGUCCLGESL. 5 as sis = 235d 
M. 


Most of the children brought to the dispensary have al- 
ready reached the second, if not the third stage. A weak 
collyrium would in such cases be worthless ; cauterization 
must then be resorted to without loss of time, and the 
following is the proper strength of the concentrated solu- 
tion : 


Bam a i OR 2 | iii Goel aia 15 er. 
dG ee Oe ae . a 5 Os 


A camel-hair brush impregnated with this fluid should 
be carried over the entire mucous surface, from the edge of 
the lid to its inner fold, inclusively. 

In spite of all the surgeon’s care, a certain amount of 
uncombined caustic remains after the operation, and spread- 
ing to the cornea it might become a secondary cause of 
softening of that membrane. In order to obviate this acci- 
dent, immediately after cauterization an injection of salt 
water is made upon the mucous membrane, and thus the 
free nitrate is at once transmuted into harmless chloride 
of silver. The caustic should be again applied every eight 
hours for two days, when intervals of twenty four and 
even forty eight hours may be permitted to elapse between 
the operations. 
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_ Formerly Mr. Desmarres was in the habit of scarifying 
the mucous lining of the lids after cauterization, in order 
to prevent the transitory swelling which follows the free 
use of nitrate of silver. This plan answered its purpose, 
but the surgeon has now replaced it by a more simple me- ~ 
thod. He roughly wipes the cauterized parts with a piece 
of dry linen, and thus cccasions a slight hemorrhage which 
effectually prevents local reaction. 

When ulceration or softening of the cornea show them- 
selves, it is improper to cauterize ; the operation would 
then be fraught with danger. Purulent ophthalmia has not 
then a very powerful action upon the transparent mem- 
branes. The arrest of purulent secretion will not prevent 
the progress of ulceration, and the destruction of the parts 
invaded by the disease would be unquestionably hastened 
by cauterization. It must therefore, in such cases, be 
abstained from. Repeated scarification, aperients, and a col- 
lyrium containing 10 grains of alum to 3 oz. of water, in- 
jected between the lids so as to cleanse perfectly the eye, 
are the means which it is proper to have recourse to, if 
‘indeed it is not too late to look forward to favourable re- 
sults from their adoption, and if the softening of the cornea 
does not make it preferable to resort to compression. 

We will on another occasion revert to this mode of 
treatment ; we will close the present remarks by a few 
words on a method not very generally adopted, on which 
Dr. Desmarres himself has touched in his work on diseases 
of the eyes, with the greatest reserve, but which he 
now boldly recommends, experience having sanctioned its 
use. We refer to the forming of a sort of artificial pupil 
in the most severe cases of acute purulent ophthalmia. 

Mr. Desmarres protests against the generally received 
notion that the great danger of purulent ophthalmia lies in 
perforation of the cornea. At least, he is of opinion that 
_in this matter it is proper to distinguish and to say the 
the danger resides in the manner in which perforation is 
accomplished. In the very critical circumstances alluded 
to, excentric perforation of the cornea is unquestionably 
the most desirable termination, the remainder of the eye 
being then safe. But if, on the contrary, the ulceration is 
slow in its progress, the cornea is threatened in the entire 
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extent of its surface; hence if that membrane is found to 
lose its transparency, and to become generally diseased, 
it is best to imitate nature and excise the cornea in the 
most favourable region, i. e. in its ‘superior and outward 

art. ‘ 
; Mr. Desmarres performs this little operation with an 
instrument resembling a ‘‘ punch.” If the iris extrudes 
through the aperture thus made, he draws it out, 
removes a portion and replaces the remainder, so as to 
establish a free passage for the escape of a certain quan- 
tity of the aqueous humour, thus preventing mortification 
of the cornea from inward pressure. 

Hi. Cuairtov. 


Art. 5491. 
HOTEL-DIEU. 


(Prof. Trousseau’s wards.) 


Hxmoptysis from various causes. — Measles, incidental 
diarrhxa ; exhibition of opium to children. — Remarks 
on compression in the treatment of ‘' phlegmasia ‘alba 
dolens."’ 


The opinion entertained by most physicians that hamo- 
ptysis is a sign of tubercular consumption, according to 
Professor Trousseau, is a fruitful source of error. He is 
convinced that if a synoptical table of all the cases of spit- 
ting of blood observed in hospital and in private practice 
were established, it would be found that in more than 
half, the symptom referred to would be discovered to be 
entirely unconnected with phthisis. He acknowledges that 
in youth and during the first part of mature age, expecto- . 
ration of blood is ‘a morbid manifestation almost exclusive- 
ly belonging to tubercular disease. Beyond the age of 
forty, and more particularly about fifty, hemoptysis more 
specially indicates disease of the heart. Some women 
subject to frequent recurrence of nervous symptoms, 
three, four, five times a year expectorate half a pint, 
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or even more, of blood, and who cease to present this 
symptom when menstruation disappears. These wo- 
men are not consumptive, and the same may be said 
of certain nurses who, during the entire time of lac- 
tation, spit blood; lactation being discontinued, hzemo- 
ptysis ceases to trouble them, and no organic disease of 
the lungs can be detected. In all women let us remark 
menorrhagia is of common occurrence, and when menstrua- 
tion is not properly accomplished a vicarious loss of blood 
may be expected totake place. 

In pulmonary consumption, hemoptysis usually precedes 
all the other syptoms. Itis occasionally observed some- 
what later, and seldom at the close of the complaint. Two 
months since we observed at the Hotel-Dieu the case of a 
girl who presented all the signs of advanced consumption 
and who died during hemoptysis. Mr. Trousseau, in the 
entire course of his practice, remembers three cases only 
of the kind. 

Bronchial hemorrhage from tubercular or vother causes, 
must also be distingmshed from pulmonary apoplexy with 
which it is often confounded. Bronchial hemorrhage is 
characterized by frothy, bright scarlet sputa, more or less 
abundant, but destitute of viscidity. Occasionally the 
expectoration is barely tinged with blood, but in other in- 
stances that fluid escapes in torrents, and death even may 
be the sudden consequence. It must likewise be recol- 
lected that consumptive patients may expectorate rusty, 
viscid sputa probably owing to circumscribed inflammation 
of the pulmonary texture ; also, after hemoptysis has been | 
for some days arrested, black sputa may be ejected, con- 
sisting of blood which, having accumulated in the cells 
of the lung, has been withdrawn from all contact with 
air. 3 

In pulmonary apoplexy, the vesicular extravasation of 
blood is followed by coaguiation. In such cases, if the 
expectoration is slow, the sputa are not frothy, but the 
contrary is observed whenever the expectoration is 
rapid. 

With regard to stethoscopic signs, in bronchial hemor- 
thage, none can be detected ; the signs of pulmonary apo- 
plexy, on the contrary, are always distinct and consist in 
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tubar respiration in the part which corresponds to the 
nodus, and in crepitus and subcrepitus in the neighbouring 
textures; these sounds may be observed in a man aged 
fifty, who was admitted into Mr. Trousseau’s wards, la- 
bouring under insufficiency of the bicuspid valves, and 
who has already suffered several times from pulmonary 
hemorrhage. 

These hemorrhages, concomitant with disease of the 
heart, are very frequent and should lead the practitioner 
to form a very serious prognosis. Mr. Trousseau recent- 
ly visited in a hotel a gentleman aged sixty, who, two 
months previously, had expectorated blood. In this case, 
as in the above-mentioned patient, insufficiency of the bi- 
cuspid valve coexisted with endocarditis. Hmoptysis 
reappeared, and, after vomiting daily a few ounces of 
blood, he expired. 

Since then, the professor was consulted for a patient 
aged sixty-four, who had violent pain in the region of the 
heart, and presented all the signs of endo-pericarditis 
which, for a long time, had escaped detection. The effu- 
sion within the pericardium amounted at least to a pint. 
Under the influence of blood-letting, a blister and digitalis, 
the pericarditis yielded, but the valvular disease persisted. 
Pulmonary hemorrhage has occurred within the last few 
days, and this person, like the patient at present under 
observation in the wards, will soon die in the same 
manner as the gentleman whose case has been above al- 
luded to. 


—In our last number we remarked upon the accidents 
which intervene during the course of measles. Amongst 
those which we omitted to notice and which never- 
theless are deserving of attention, we may mention diar- 
rhea. 

During the eruptive period, diarrhoea may generally be 
considered a favourable symptom. The intestine consti- 
tutes one more emunctory : children sometimes have fifteen 
or twenty motions in the day, and if the eruption is abun- 
cant, that circumstance need cause no alarm. But if the 
eyes become sunk, choleriform diarrhcea must be appre- 
hended. In such cases, Mr. Trousseau recommends the 
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exhibition of opium, which acts upon the skin, and at the 
same time materially assists in checking the intestinal dis- 
charge. It is however necessary to know how to give 
this powerful drug to children, and this is apoint in which 
many practitioners fail. 

It should not be forgotten that to infants aged twelve 
months, for instance, a single drop of laudanum of Syden- 
ham (1), 1. e. one twenty-second part of a grain of opium, 
is a narcotic which may occasion forty eight hours torpor. 
At the Hotel-Dieu we have seen little children narcotized 
after having taken two teaspoonfuls of water containing 
one drop of laudanum. In private practice the syrupus 
papaveris, and enemas with the decoction of poppy-headsare 
commonly prescribed, and both are equally dangerous: for 
onthe one hand, the syrup of poppies, considered usually as 
a harmless anodyne, contains for every ounce 5 grains of 
extract of poppies, a quantity at least equivalent to one 
grain of extract of opium, and on the other hand the decoc- 
tion of a single poppy-head, if the enema be not rejected, 
invariably proves an overdose for the little patient. Of 
all preparations of opium, laudanum is by far the easiest 
to manage, and should therefore be preferred in the treat- 
ment of the diseases ofinfancy. In very young children, 
affected or not with measles, but suffering from diarrhoea 
with emaciation of the countenance, Mr. Trousseau pre- 
scribes : 


oaoumay Calersicien 6 “ze sasiask 2 oz. 
and ig pS yas 3h vets Aa) a -m. 


In order to secure the child from taking a larger dose 
than is intended, one drop of laudanum is poured into a 
teaspoonful of water, one half of which, equivalent to‘ one 
fiftieth part of a grain of opium is then mixed with the 
lime water and taken in several doses during the day. 
The quantity of laudanum prescribed must of course, be 
increased for older patients ; but always witha considerable 
- degree of caution. 





| (1) French laudanum liq. Sydenhami is about one third stronger than 
the English preparation which bears the same name. 


AntiS49ly = (ROS) 


It occasionally happens that the diarrheea incidental to 
measles exhausts itself, and runs into mucous colitis or 
dysentery. The motions contain blood and mucous shreds, 
and colic is present with tenesmus. The original charac- 
ter of the complaint is entirely altered, and a specific dis- 
ease has now set in, perfectly unconnected with any 
other. Differing in its nature from simple diarrhea, it is 
generally arrested without much difficulty, by the use of 
poultices, opium, and twenty four hours patience. Should 
it persist, enemas containing albumen may be prescribed, 
and finally enemas with one or other of the following so- 
lutions : 


&. Cupri vel zincisulphatis. . . . 4 gr. 


Poqrstestalls a0 anaes Gis oe 3 OZ. 
. M. 
or 
Argenti nifratis... 1. 2 sw. 1 gr. 
Haq. sdestillis o.1).%. Laos ys . 3 OZ. 


This form of incidental dysentery seldom resists more 
than a couple of — to the above powerful local treat- 
ment. 


— Two patients in one of the wards present instances 
of ‘‘ phlegmasia alba dolens.” 

The first is a woman recently delivered in whom both 
legs have been simultaneously affected. She complains 
of violent pains in the. calves of the legs, in the thighs, and 
in the iliac fosse. The deep-seated veins, and particu- 
larly the internal saphenous are changed into hard and 
tender cords. Feverishness has not however increased 
and the position of the patient is not materially aggravated. 
Hers is an unimportant condition which will yield without 
treatment. ‘‘Phlegmasia alba dolens”’ is not a morbid 
manifestation exclusively belonging to the puerperal state ; 
it is also commonly observed in tubercular consumption, 
in cancer, extensive burns, etc. ; our second case affords 
an instance in point. The patient aged seventy, 1s a wom- 
an affected with extensive tubercular excavation of the 
left lung, and hectic fever. Mr. Trousseau contends with 
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both these disorders by the exhibition of syrup of turpen- 
tine and sulphate of quinine, but he refrains from any 
treatment whatever of the ‘‘phlegmasza alba.” | 

Already, in his lectures upon this complaint, in pre- 
vious years, Mr. Trousseau pointed out the uselessness of 
medical interference, and the opinion then expressed is 
fully borne out by subsequent experience. 

_ Very recently, the professor was consulted in the case 
of a young English gentleman aged twenty seven, whose 
history proves the futility of all the efforts of art, whether 
used for the disease in preventive or in curative measures, 
In this case the deep-seated veins of the left inferior extre- 
mity had been invaded by phlebitis, and in Dublin a very 
energetic treatment, chiefly consisting in leeches, and 
mercury both externally and internally, had been insti- 
tuted. He then was sent to spend three months at Nice. 
On his return through Paris, he consulted several eminent 
practitioners, who recommended the Baréges waters and 
the use of pressure with a linen roller. Before starting 
for the Pyrenees, he called upon Mr. Trousseau, and his 
condition was then the following : general health satisfac- 
tory; considerable tumefaction of the left inferior extre- 
mity without any varicose development of the veins; the 
numbness and slight swelling of the leg increased after 
walking and after active exercise. Under these circum- 
stances was it likely that any goed result could follow the 
use of Baréges waters and of compression? To this ques- 
tion Mr. Trousseau replied : 

‘The deep veins of the limb are obliterated, and in fu- 
ture the venous circulation can only be carried on through 
the superficial vessels. Their capacity being inferior by 
half to that of the deep veins, it becomes a matter of ne- 
cessity that their size should be doubled. Against this 
inevitable consequence, the Baréges waters can be of no 
avail. Pressure exercised with any degree of force, is 
not only unnecessary, but injudicious. Attention should 
be paid to the preservation of general health and the pa- 
tient should wear very soft stocking-net drawers, or an 
elastic silk stocking merely to support without exercising 
any pressure upon the superficial veins, | 

““The disadvantages of active pressure under the above 
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circumstances are readily demonstrated and understood, 
the effect of compression being, in point of fact, to interfere 
absolutely with the functions of the only portion of the 
venous system which disease has left free to carry on the 
circulation of the extremity. 

Now to compress or to support the superficial veins 
are two very distinct things. It is as advantageous to give 
to the skin a gentle support, which may prevent the veins 
. from becoming varicose, as it may be injurious to use too 
strong pressure. It willbe found particularly useful to at- 
tend to this remark, inas much as the superficial veins 
accomplish their functions with less facility than the deep- 
seated vessels, in which the progress of the blood is acce- 
lerated by the ‘‘w7s a tergo,”’ derived from the heart, and 
by the contraction of the neighbouring muscles. In order 
to obviate the natural tendency of these veins to become 
stretched irregularly and beyond the limit of their elasti- 
city, itis requisite to aid the insufficient resistance of the 
skin. For this purpose, powerful means of constriction 
are not desirable, but merely soft drawers, or in pre- 
ference an elastic silk stocking, the softness and pliability 
of which will answer every indication. 


H. Cualtiovu. 


Art. 5492. 
HOSPITAL OF THE SCHOOL OF MEDICINE. 


(Prof. Nélaton’s wards.) 


Remarks on varicocele. Its decrease in the adult. Ar- 
guments against the operation. A very simple pallia- 
tive remedy. 


The radical cure of varicocele has been much spoken of, 
and the various operations recommended for this end have 
naturally been grounded on motives borrowed either from 
the causes or from the consequences of the disease. Ac- 
cording to Mr. Nélaton, experience has not, in any way, 
sanctioned these motives; and it is time to put an end to 
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the merely theoretical inventions brought forward on the 
subject of this malady. 

It is unnecessary to follow the professor in his strictures 
on the opinions expressed on the supposed causes of va- 
ricocele. The chief point to be borne in mind on this sub- 
ject, is that the varicose condition of the veins of the funis 
coincides with the period of life during which the function 
of generation is in possession of its greatest activity. Va- 
ricocele is a complaint special to the second epoch of 
youth, and tends to decrease in proportion as the subject 
advances in years. 

Mr. Nélaton being intrusted with the examination of 
the youths destined to the Imperial Military Schools, 
found that one or two in every fifty were affected with 
varicocele. On the other hand, while he was at Bicétre, 
out of a population of 5000 old men, the same surgeon 
met with scarcely a single case of the same complaint. 
This fact should not be forgotten. 

Another question is deserving of the most serious atten- 
tion : it is the influence supposed to be exercised by the 
varicocele upon the anatomical structure and functions of 
the testis. The testicle corresponding to the varicocele is 
said to decrease in size and to become atrophied. Wish- 
ing to ascertain the truth of this assertion, Mr. Nélaton 
examined a large number of cases of varicocele, and re- 
cognized, that in point of fact the testis was frequently 
smaller on the diseased that on the healthy side, but he 
obtained no proof whatever that such difference in volume 
was the consequence of the malady. Very few men, with 
healthy organs, present perfect uniformity on both sides : 
it is therefore highly probable that in subjects affected with 
varicocele, the difference of size may have been congenital. 
The question of mere volume is, besides, of very secon- 
dary importance to the patients: that which interests them 
more directly is the preservation or diminution of the gen- 
ital powers. Whether such individuals preserve their 
local faculties is a point which has not been inquired into 
and which it is important to investigate. On examining 
the many subjects who have sought his advice for varico- 
cele, Mr. Nélaton has acquired the conviction that the 
disease in no wise impairs the power of reproduction, and 
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that if the testicle has decreased in volume, such decrease 
must have in all cases been very limited, the function . 
having suffered no diminution in its activity. 

Hence the alleged atrophy of the testis does not consti- 
tute for Mr. Nélaton a sufficient motive to justify any oper- 
ation. He requires other reasons to resolve upon adopt- 
mg such a course. The excessive volume of the varico- 
cele is not one of these; numberless patients are met with 
who, notwithstanding the enormous magnitude of the scro- 
tum, take without much inconvenience, the most violent 
exercise. Others, on the contrary, suffer extremely from 
very small varicoceles. It is the presence of tenderness 
and of pain carried to such a degree, as to interfere with 
professional avocations, which must be inquired into, when- 
ever the expediency of an operation for the cure ot the dis- 
ease has to be discussed. _ 

With this exception of pain, and of the serious inter- 
ference of the disease with the daily occupations of the pa- 
tient, which exclusively points to the necessity of surgical 
action, Mr. Nélaton refrains from operation, and his re= 
serve is justified by the daily observation of facts which 
show, as we have above stated, that varicocele isa malady 
belonging to youth, which has a natural tendency to disap= 
pear with advancing years. At this very moment, a case . 
in illustration of this singular phenomenon, may be ob- 
served in the wards. A man, suffering from a cancroid 
affection of the bladder was admitted into the hospital. 
At the same time he was found to bear a varicocele which 
has now lasted eight or ten years; it is neither painful nor 
troublesome, every year its size decreases, and it will 
in all probability soon disappear altogether. 

Such cases distinctly point out what should be the prac- 
titioner’s conduct. It is clear that he must wait, and be 
satisfied with the use of such palliatives as may diminish 
the discomfort attendant upon the complaint. 

Two years ago, a young man with varicocele entered 
this hospital. Three years previously, pain was complain- 
ed of in the left inguinal ring : shortly afterwards the 
scrotum swelled on the same side and became very tender. 
A varicocele was recognized, and the patient was operated 
on at Vitry-le-Francais, with Breschet’s forceps, to which 
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was added the loop of Mr. Regnaut of Toulon. Notwith- 
standing the ability of the operator and the care bestowed 
upon the case, the cure was not permanent, and after a lapse 
of two years, this individual presented himself to 
Mr. Nélaton in the following condition: The: left. side of 
the scrotum, much increased in:size, was the seat of venous 
enlargement. Aepediculated hernia, distinct fromthe vari- 
cocele, existed on the same side. The hernia was reduced, 
and as a remedial agent of a palliative description, 
Mr. Neélaton applied to the varicocele Mr. Richard du 
Cantal’s caoutchouc ring. 

This apparatus is the inoffensive realization of Sir A. 
Cooper’s idea. The testis and the venous cord being 
pushed back towards the ring, the dependent portion of 
the scrotum is enclosed in.an elastic belt which surrounds 
it like a bracelet. For this purpose a strip of common. 
caoutchouc is prepared, about an inch in width, and of 
variable length according to each case. The extremities 
of this band are cut with scissors, and after having been 
rolled round the loose scrotum, its ends are made to 
adhere to each other. This little apparatus which 
Mr. Richard du Cantal invented for his own use, has 
beeri employed by Mr. Nélaton in several instances with 
complete success. It permits the patients to stand, walk, 
and even exercise violently; its application is perfectly 
easy. It may therefore be looked upon as a most import- 
ant. palliative agent, which allows the patient to gain 
time, and even in the worst cases, it will always be well 
to give it a trial before exposing the subject to the 
chances of an operation, which whatever may be the me- 
thod adopted, is never entirely devoid of peril. 


SCIENTIFIC MISCELLANEA. 


Art. 5493. HmamorrHace, Lpvcorru@a, GoNORRH@A, PERCHLO 
RIDE OF IRON. — Dr. Germain, in the Union médicale de la Gironde, re- 
cords several cases of various natures in which he prescribed with much 
benefit the permuriate of iron. The first refers to a labouring man who 
was suffering from a contused wound of the left temple, the consequence 
of a fall upon a large stone.’ The wound had an unhealthy appearance and 
emitted a fetid smell. Blood oozed from it in a continuous mannet, and 
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the hemorrhage had reduced the patient toa state of complete anemia. He 
was pale and almost bloodless and the various remedies usually recom. 
mended in similar cases had been vainly resorted to. The wound having 
been spunged with cold water, Mr. Germain covered it with pledgets of 
lint, impregnated with the tincture of muriate of iron, supported by a pro- 
per bandage. The dressing was not disturbed for three days. The lint 
was then removed and replaced by pieces of agaric steeped in the same 
tincture. The hemorrhage had entirely ceased, red granulations had form- 
ed on the surface of the wound, which was soon covered by an irregular 
but solid cicatrix, 

Mr. Germain’s second case is that of a very nervous woman subject to 
uterine hemorrhage which, hitherto had yielded without much trouble to 
repose and other simple measures. In the month of July last, the menor- 
rhagia, more abundant than usual, persisted in spite of the exhibition of 
secale cornutum, sesquioxyde of iron, etc. The patient was reduced to a 
state of alarming weakness, when Mr. Germain prescribed in a glass of 
sugar and water 36 drops of the ethereal tincture of muriate of iron' to 
be taken in table-spoonfuls every ten minutes. This dose was repeated 
three times in the course of 24 hours; as soon as it was possible, injections 
were thrown. into the vagina, consisting of 4 oz. of cold water with one 
drachm of the ethereal tincture. This treatment was persevered in, the 
doses of the medicines and the injections being administered at gradually 
increasing intervals. The dose of the tincture was reduced to 15 or 
18 drops twice in the course of the day; at the expiration of four days, 
the discharge was insignificant in quantity and had only a slightly pink 
hue; a relapse was ocasioned by emotion consequent upon her child meet- 
ing with an accident. The same hemostatic measures, a second timie ar- 
rested the loss of blood, and ina few days shecompletely recovered. Per- 
chloride of iron was also used in a case of passive hemorrhage from the 
womb, accompanied by obstinate leucorrhoea in a woman aged 35. The 
expulsion of enormous masses of coagulated blood was followed by the 
escape of a slightly tinged serum, and in spite of the numerous remedies 
employed, the patient was growing more and more faint ; dissolution 
was imminent, when Mr. Germain exhibited 24 drops of the tinct. ferri 
perchloridi, in 2 } ounces of water, a tablespoonful of the mixture 
being taken every ten minutes. The same dose was three times repeated 
in the course of the day. In the intervals, the patient was supported with 
cold broth and claretand water, and was kept immoveable in bed. An in- 
jection into the vagina of eight ounces of cold water containing two drachms 
of the muriated tincture of iron was soon practicable. After a short 
time it became possible to diminish the doses, and a complete cure was 
speedily effected. 

Mr. Germain further recommends injections of perchloride of iron in 
the second stage of syphilitic gonorrhcea, and he brings forward the case 
of a non-commissioned officer, who recovered under this treatment. The 
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injections were repeated three times a day, and consisted of one drachm 
of the tincture in 2+ oz. of distilled water. A second case of a simi- 
lar kind was followed by a like result. 


Art. 5494. DIABETIC URINE. PRESENCE OF GLYCOSIS. THE SUR- 
NITRATE OF BISMUTH. — We read the following statement in the Moni- 
teur des Hopitaux : The sub nitrate of bismuth is decomposed by alkaline 
fluids containing glycosis, and undergoes no change from the contact of 
analogous liquids, which contain common sugar. After ascertaining that 
lithic acid and the salts usually found in urine are without action on the 
sub-nitrate of bismuth, Mr. Boettger, starting from the above fact, points 
out a new and easy method by which the presence of glycosis in the renal 
secretion can be readily detected. To the suspected urine he adds a solu- 
tion of one part of carbonate of soda in three parts of water and boils the 
mixture with 15 or 30 grains of sub-nitrate of bismuth; when the fluid 
contains any glycosis, a black deposit is almost immediately formed; no 
change occurring when no diabetic sugar is present. Thetest is therefore 
perfectly distinct and characteristic. 


ART. 5495, INFLAMMATION OF THE GUMS IN CHILDREN; CHLORIDE 
OF LIME; CHLORATE OF POTASH. — In the Journal de Medecine de 
Bruzelles, we find several cases of ulcerous gengivitis in children, record- 
ed by Dr. Henriette. Theauthor, after alluding to thefrequency and danger 
of this disease in children, proceeds to show that of all the medicines 
recommended for it, chloride of lime is by far the most efficient. 
This remedy has already been praised for its efficacy in the complaint 
under consideration, but Mr. Henriette states that he has derived from 
its use the greatest benefit, and wishes it to be preferred to all other drugs 
in that ulcerous and scorbutic form of inflammation of the gums, which is 
often so fatal, particularly in public institutions. 

The application of chloride of lime, it is true, is rather painful, and 
children submit to it with great reluctance ;' but this objection must be 
considered as of very little importance, when the difficulty of obtaining a 
satisfactory result by any other means is taken into account. Painful or 
not, says the author, if this remedy is resorted to, it must be freely and 
boldly used : from the beginning, it must be unsparingly applied, subse- 
quent applications becoming more difficult precisely on account of the pain 
occasioned at first when the child, ignorant of what he was to undergo, 
submitted to it more cheerfully. 

The chloride of lime used by Mr. Henriette is that which is usually 
found in trade, and should neither be in a fluid state nor entirely dry. It 
can be conveyed to the gums with the finger, with a piece of cotton wad- 
ding or of lint carried into the mouth with a common forceps or a spatula. 
If the finger is preferred, it must be entirely covered with chloride. 

The fore-finger, being well armed with the powder, should be pressed all 
over the diseased surfaces; and portions of the medicine should, if possible, be 
introduced between the teeth ; this may be done with lint or wadding, but 
Mr. Henriette prefers using a spatula, and still more the finger. 
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With the spatula, the chloride of lime should be made to penetrate be- 
tween the teeth like mortar between bricks, and should be left in contact 
ten or twelve minutes with the diseased parts, the inner face of the: cheeks 
being previously protected by the interposition of lint. The patient should 
then gargle in order to remove the particles in excess. 

The hemorrhage which follows is trifling, and the ulcers immediately 
become covered with plastic exsudations, purulent matter, blood and chlo- 
ride of lime, which. the patient, rejects or removes with the aid of 
gargles. ‘ 

Under the influence of the above treatment, the stomatitis rapidly im- 
proves. In general Mr. Henriette applies the chloride twice in twenty-four 
hours, and it is seldom necessary to persevere in the application’ beyond 
that period. In addition to local measures, it is requisite to prescribe 
such internal medicines as the condition of the patient may demand, and 
among the drugs which have been advised in stomatitis, must be num- 
bered chlorate of potash, which has recently been highly praised in the 
treatment of this form of inflammation of the mouth. © 

In this remedy Mr. Henriette reposes only a limited degree of confi- 
dence, and does not believe that a cure can be effected by its exclusive 
administration. He nevertheless prescribes it at the same time that he 
makes local applications of the chloride of lime. It is most generally ex- 
hibited in a mixture, the following, for instance. 


R. Misturevacacie.. 6... 40% 
Potassz chloratu. 6. 6° A dis 
Syr.cinchone.. 2... FP em 
M, F. S.A. 
One table-spoonful to be taken every hour. 


Mr. Henriette concludes his Memoir with a case of which the follow- 
-Ing is a short abstract, intended to illustrate. fully that gentleman’s 
practice. 

A little girl, aged five, had been ailing for some days; she was sent 
home from school on account of the extreme fetidity of her breath. The 
child had a sound constitution and had not previously suffered from any 
serious illness. Qn examination of the mouth, the gums from the second 
left upper incisor to the molars, were observed to be deeply ulcerated, the 
sores being covered’ with greyish exsudations. They bled on the slightest 
touch, were swollen and painful, and having receded left the teeth loose 
and covered with a rough deposit of tartar. The edge of the tongue was 
ulcerated on the same side as the gums. The breath was very offensive 
and the pain caused by the contact of food was so excruciating that the 
child could eat nothing and drank cold water only. 

Mr. Henriette immediately applied chloride of lime, but no improve- 
ment whatever was observed during the first ten or twelve days. The 
gums were swollen and prone to bleed, the teeth so loose as to threaten to 
fallout. The fetor alone seemed to be improved by the chloride of lime; 
but returned shortly after its use. Mr. Henriette then resolved upon 
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using also the chlorate of potash which he prescribed in the following 
solution + 
j Ra eMistsacneies.. eiveieia ronnie MO 
Potasse chloratis. .....°' 2dr. 
Bxincinchome..¢ ceeer0 verter 7150s 
Syr. corticis aurant.... loz. 


The very next morning, considerable improvement was observed, and 
after two days the child could be considered as cured. 


Arr. 5496. ARTIFICIAL ANUS. — A NEW METHOD OF TREATMENT.— 
The ‘' Gazetie médicale de Strasbourg’? relates an interesting case commu- 
nicated to the Medical Society ofthat city by Professor Sédillot. It is an in- 
stance of ancient and obstinate artificial anus which was cured by a method 
to which he gives the name of ‘‘ compression par plicature” of the fistular tract. 

The oritice of the artificial anus was situated immediately beneath the 
umbilicus ; the sinus was very long, andran backward and downward; the 
abdominal walls were very loose, and the matter which escaped from the 
fistula was mixed with mucus and bile, and frequently contained unchanged 
nutrimental particles. The infirmity had lasted several years, and recent- 
ly Mr. Herregott endeavoured to remove it by an autoplastic operation. 
A considerable diminution of the opening and of the discharge had been 
obtained, and moreover an elongation aud change of direction of the sinus 
which from straight had become oblique; but the untractableness of the 


_ ‘patient caused the treatment to be interrupted. 





After several unsuccessful efforts at compression, Mr. Sédillot thought 
that the most likely means of obtaining a satisfactory result, would con- 
sist in bending the sinus upon itself so as to cause contact of its parietes 


_ andcompletely prevent the passage of faeces, and thus forward the cicatri- 
_ Zation of all the portion of the tract, which would then be deprived of the 


principal cause of suppuration. For that purpose, the umbilicus was 


| carried in a downward direction with a portion of the abdominal wall folded 


upon itself, and this position was maintained with rounds of agaric sup- 
ported by compresses and a light bandage. This apparatus, renewed on: 


| several occasions, soon caused the opening to heal, and the dressing was 


continued for more than a month so as to secure the solidity of the 
Cicatrix, and occasion obliteration of the deep-seated portion of the tract. 
Although recovery then appeared to be complete, the patient was kept 


| under observation, and, in order to test the permanency of the oblitera- 


tion, violent exercise was permitted. For one month no dressing has 


| been used, the patient takes long walks, cleans and waxes the floors, and 


makes strong efforts of all kinds without experiencing pain, and no sign 
exists of a return of the disease, all trace of which has ceased to exist. 
The same method was applied by Mr. Sédillot to another patient, a wom- 
an, bearing an artificial anus in the right inguinal region for eighteen 
months. ‘The tract is much shorter than in the preceding case, and the 
issue of feeces from the opening has always been very abundant. The skin 
is detached and presents two wide apertures in communication with the 
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intestine. An improvement has already followed the adoption of the sys- 
tem of pressure described by the professor, and he is in hopes: this case 
_ will also have a favourable termination. 


Art. 5497. MERCURIAL CHLORO-IODIDE.—A NEW MODE OF PREPARA- 
TION. — Mr. Dannecy, an‘apothecary attached to the civil hospitals of 
Bordeaux, publishes, in the ‘‘ Journal de Medecine” of that city, the fol- 
lowing remarks on the preparation of a salt, the use of which is daily 
becoming more general in therapeutics. 

The formule given by authors for the preparation of the chloro-iodide 
of mercury are very numerous; hence a considerable difference is observed 
between the samples furnished by druggists, and hence, as might be 
expected, an inequality in the therapeutic action of the medicine; the 
ointments of which it forms a component part, occasionally inert, being 
sometimes corrosive. 

This circumstance induced Mr. Dannecy to seek for some easy mode of 
preparation, yielding a salt in weli-defined proportions, resisting equally 
dissolution and sublimation. 

It is unnecessary to enumerate the various modes hitherto proposed : 
all furnish mixtures of chlorides and iodides of mercury in variable quan- 
tities, which water, alcohol or heat deprives of one or the other of their 
component elements, and the therapeutic effects of which are more or less 
those of the isolated muriate or iodide of mercury. 

The disadvantages of this uncertainty require no comment, and would 
suffice to throw into disrepute the most valuable medicines. Mr. Dannecy 
proposes the following mode of preparation : 

Take: of pure iodine... ........ 6drachms. 
Proof spirit Sp. gr. 0,92. ...+. 6402. 


Dissolve separately 


Protochloride of mercury..... 1402. 

Introduce the mercurial salt into a matrass, heat it in boiling water ; 
add by degrees the alcoholic solution of iodine, shaking the mixture from 
time to time. 

As the spirituous solutum of iodine is gradually added, the combination 
takes place, a fact proved by the discoloration of the fluid. Saturation 
soon takes place and the iodine ceases to lose its dark hue; the muriate 
of mercury has by these operations been changed into a scarlet saline com- 
pound of admirable vividness, 

The new salt is then placed upon filtering paper, and washed with a 
small quantity of alcohol, in order to remove the iodine in excess; no- 
thing remains but to dry the residue. The mercurial chloro-iodide thus 
obtained is perfectly homogeneous, and consists of little cubic crystals of 
of a very bright scarlet colour. It dissolves in twenty times its weight 
of cold alcohol, and, on evaporation of the solvent, crystallizes in its ori- 
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ginal form, and also preserves its primitive properties. It is insoluble in 
water, can be sublimated by heat without undergoing decomposition, and 
on cooling, the vapours reproduce the same scarlet crystals as before. 

The liquid which floats over the chloro-iodide of mercury thus prepared 
is of a very complex composition. On evaporation, it leaves a variable 
mixture of at least three mercurial compounds containing both iodine and 
chlorine, but without any degree of stability, and finally deposits par- 
ticles of the cubic chloro-iodide of mercury which had remained in the 
solution. 


Arr. 5498. 
LEARNED SOCIETIES. 


ACADEMY OF MEDICINE. — The discussion on puerperal fever has con- 
tinued with unabated interest at the Academy of Medicine, and many 
orators have addressed the meetings on this important subject. Mr. Trous- 
seau in the first place inquired if puerperal fever, the subject of the de- 
bate, really does exist. He would not deny that at certain periods re- 
cently delivered women suffered from dangerous symptoms originating in 
the womb, the veins, lymphatic or serous membranes; but he was of opin- 
ion that the disease, improperly designated under the name of puerperal 
fever, results from a malignantinfluence, and is met with not only in wom- 
en but alsoin men. Thus, in 1855, during the fearful epidemic des- 
eribed by Messrs. Charrier and Lorain, the complaint attacked infants who 
died in numbers much superior to the average mortality. Like their 
mothers, they were affected with umbilical phlebitis, peritonitis or pleurisy. 
The womb alone underwent no morbid change, a fact readily accounted 
for by the quiescent condition of that viscus in infancy; not only after 
their birth did children perish under the epidemic disorder, but they re- 
ceived evidently the seeds of the complaint in their intra-uterine life, and 
in many instances bore the unmistakeable anatomical signs of peritonitis, 
double pleuritis, etc. 

Leaving aside the hospitals specially devoted to lying-in womens, and 
examining what occurred at the Hotel-Dieu, Necker, Beaujon Hospitals, 
where recently delivered women are admitted as wet-nurses, Mr. Trous- 
seau stated that the children intrusted to such nurses almost invariably 
perished from ophthalmia, from erysipelas originating in the neighbour- 
hood of the navel and thence spreading all over the abdomen, or from 
phlebitis of the umbilical or portal veins; this was not observed in chil- 
dren born in hospital only and the infants brought from without enjoyed 
ho particular immunity. 

Moreover, in the hospitals in which the surgical wards are proximate to 
the lying-in rooms, as at the ‘‘ Hopital des Cliniques,’’ for instance, opera- 
tions were usually followed by the most formidable complications : puru 
lent absorption, metastatic abscesses, serous inflammations became a fruit 
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ful cause of mortality. The must trifling operations frequently caused 
death, from symptoms analogous to those of puerperal fever. 

During that year, Mr. Dubois was compelled to order the lying-in wards 
of the Clinique, where women were decimated by the disease in question, 
to be cleared; the pregnant women were distributed amongst the other 
hospitals, and the midwifery wards were occupied by common cases. Now, 
Mr. Pidoux, to whose care these wards were transferred, very soon became 
aware that pleurisy, peritonitis and putrid fevers here speedily acquired 
an unusual amount of gravity, and that the slightest causes occasioned 
erysipelas. The mortality exceeded all proportion. Puerperal fever 
therefore seemed to Mr. Trousseau a disease common to both sexes and 
which manifests itself in all the conditions of life. 

He acknowledged this remark was not 2 new one. Many others had 
preceded him in the adoption of the opinion he expressed; but he never- 
theless considered it necessary anew to proclaim a truth which appeared 
to have been forgotten. 

Referring to the symptoms of puerperal fever, Mr. Trousseau pointed 
out the principal forms which itassumes. These are, as it has been pre- 
viously stated, purulent and putrid infections, and above all nervous 
‘puerperal typhus during the progress of which suddenly arise the most 
fearful and the most rapidly fatal complications. Now these three forms 
are frequently met with quite independently of the pweperal state. 

Mr. Lorain has found in the foetus the anatomical changes which Pro- 
fessor Trousseau had mentioned: pus and false membranes existing in the 
peritoneum. The same alterations were observed, as early as 1842, by 
Mr. Trousseau in new-born infants and have since then been frequently 
met with. But the foetus, or even the new-born child, must be considered 
as being more or less under puerperal influence; the former is in close 
* connection with the mother, and in the latter the umbilical wound may, in 
some degree, be compared to that existing in the womb after detachment 
of the placenta. Purulent infection may result from the umbilical discharge, 
but the disease may likewise supervene before parturition. Thus, in 
Messrs. Dubois and Danyau’s wards, women at the very beginning of la- 
bour have been seized with chills and with the symptoms of puerperal 
fever; thus Messrs. Depaul, Dubois and Danyau have noticed the deve- 
lopement of the same class of symptoms in a midwife at the period of mens- 
truation. Mr. Tarnier observed the same fact in a midwife, several days 
after the menstrual period. Finally other surgeons have long ago pointed 
out the analogy which exists between the wounded and lying-in women, 
and have shown that the same lesions are met with in both, setting aside, 
of course, those which occupy the organs of generation. 

If subjects placed in such different circumstances present the same le- 
sions, what then can be their cause ? 

Here Mr. Trousseau entered into a long disquisition, the object of which 
was to prove the differences which exist between complaints identical to 
all appearance, as for instance common and epidemic dysentery, simple 
and puerperal peritonitis, and wounds of the same extent and seat, in iso- 
lated patients and in men crowded together in wards where typhus has 
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been generated. In all these instances, he saw something specific, some- 
thing which defies analysis and baffles investigation, but which never~ 
theless has existence, and must be taken into great account by the phy- 
sician. 

With regard to treatment, Mr. Trousseau has nothing whatever to pro- 
pose. At the beginning of his hospital practice, he was most fortunate 
and congratulated himself upon the plan of treatment he had adopted ; 
epidemics however soon broke out and he became equally, if not more un- 
fortunate than others. The method which consists in leaving doors and 
windows open appears to him inefficacious, not only to prevent puerperal 
fever, but as a precautionary measure against typhus and cholera. Uterine 
injections are worthless ; sulphate of quinine does not prevent the develop- 
ment of the disease. As to curative mesures when once it has broken out, 
the problem still remains without a solution. Mr. Beau puts faith in qui- 
nine, but on condition only that it shall not be exhibited in bad cases. 
When a pleurisy is present, when the joints contain purulent matter, when 
metastatic abscesses have formed, meningitis, or general peritonitis, in 
all these cases Mr. Beau abstains from the use of quinine, reserving its 
exhibition for the happy event of peritonitis circumscribed below the um- 
bilicus, which he professes to cure. Mr. Beau resembled, said Dr. Trous- 
seau, a man who, being called out to fight a duel, would say : ‘‘ I have a 
strong objection to pistols, and I dislike greatly the small sword; do not 
mention sabres, but I am perfectly willing to fight with foils, if only they 
are safely buttoned.” 

Nevertheless Professor Trousseau has used sulphate of quinine, but not 
_ with any better success than he has obtained from other medicines. At 

the very time Mr. Beau had the good fortune to cure his patients at the 
Hospital Cochin, the same remedy failed in a most signal manner at La 
Maternité, at the Clinique and at the Hotel-Dieu, and yet Mr. Trousseau 
did not wish to be understood to doubt the happy results obtained by 
Mr. Beau. While all Professor Trousseau’s patients perished at the Hotel- 
Dieu, Mr. Piédagnel, in the wards situated immediately above those of the 
speaker, scarcely lost afew women. How was this difference to be account- 
ed for? One day, Professor Morean witnessed seventeen accouchements 
at La Maternité ; all the women died; the next day, he attended fourteen, 
all recovered; on the third day, he delivered twelve who all perished. Who 
can rationally account for this extraordinary inequality of results ? 
Finally, in Mr. Trousseau’s opinion, puerperal fever is a specific ma- 
lady, but is not special to parturient women ; it may also attack women 
who have not been contined, the foetus, the new-born infant, the wounded, 
in a word all persons exposed to the peculiar malignant infection. 
Professor Dubois, in order to shew the vital importance of the subject 
under consideration, stated that in England only, out of a population of 
14 millions, 3000 women annually died in child-bed, seven eighths of 
such deaths being the result of puerperal fever. It is not probable that 
the mortality occasioned by that complaint is less considerable in France, 
@ circumstance which must easily account for the interest of the present 
discussion. Nevertheless Mr. Dubois is apprehensive that these debates, 
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so anxiously watched by the profession, will not throw much light upon 
the matter, because the amount of special knowledge possessed by the 
gentlemen who have favoured the Academy with their opinions, is not 
proportionate to their desire to give to the world and to science the benefit 
of truths experimentally demonstrated. 

In clinical wards destined to parturient women, labour and its conse- 
quences scarcely ever require any scientific interference whatever. The 
physician is required merely to watch with attention and foresight the 
accomplishment of a purely natural function; soon however, without any 
appreciable cause, cases occur characterized by chills, fever, congestion 
of the face, foulness of the tongue, quick breathing, abdominal tenderness 
seldom extending beyond the navel, and apparently originating in the 
upper and lateral parts of ihe womb, the outlines of which can be dis- 
tinctly traced through the relaxed abdominal walls. These symptoms 
generally appear before the secretion of milk which is thus temporarily 
interrupted. 

The pathological condition above described, assumes the bilious or the 
inflammatory form, and in either case, yields constantly and even promptly 
to proper een 

Sometimes, however, it suddenly acquires extreme » gravity, the symp- 
toms remaining the same, only possessing far greater intensity. The 
chills are more violent and more prolonged : to the redness of the face is 
substituted a cadaverous hue and a marked change takes place in the 
countenance : breathing is rapid and oppression extreme, the agitation is 
incessant, and the intolerable abdominal pain ; coupled with distressing 
flatulence and diarrhcea, indicate speedy and inevitable dissolution. 


The morbid state first delineated receives the names of metritis, perito- 
nitis, metro-peritonitis; the second is more especially designated as puer- 
peral fever. 

Professor Dubois considers it important to distinguish carefully these 
two morbid disturbances from each other, both being moreover admitted 
and described by all pathologists skilled in the practice of the obste- 
tric art. 

With regard to morbid anatomy, puerperal fever presents this singular 
circumstance that with scarcely any exception, all the organs of the body 
may be the seat of disease; that in the different epidemics certain viscera, 
or certain textures are more especially invaded, and that such changes 
chiefly consist in suppuration more or less circumscribed and occasionally 
diffused : further, that in some few very uncommon instances, no ana- 
tomical change can be detected by the most minute investigation. 


Mr. Dubois believes neither in purulent nor in putrid infection. He 
admits that from an unknown cause, the blood undergoes some primary 
alteration, and he does not conceal from himself that the doctrines he 
advocates will not find favour with a large proportion of the profession. 
Mr. Beau will doubtless continue to maintain the all-powerful influence 
of local inflammation upon the gravity of the disease. Mr. Velpeau will 
unquestionably still support by his great and legitimate scientific autho- 
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rity the cause of purulent infection, and Mr. Hervez de Chégoin will 

remain a faithful friend to putrid infection. 

Adverting to the assertionsof Mr. Trousseau, who considers that the so 
called puerperal fever is frequently met with in cases unconnected with 
parturition, Mr. Dubois remarked that the learned professor alluded to, 
had unintentionally, brought forward an idea advocated some years 
since, by a most eminent Edinburgh practitioner, Dr. Simpson. That 

celebrated physician, comparing the condition of a woman in child-bed, 
to that of a subject who has undergone an important surgical operation, 
and struck with the great analogies presented by both states, proposed 
not to efface puerperal fever from nosology , but to bestow the name 
of surgical fever on the collection of symptoms constituting the 
| continuous febrile affection which carries off the greater number of 
persons operatedon. Following up his train of thought, Dr. Simpson en- 
deavoured to establish a similitude. between the surface of a wound, and 
that of the internal parts of the womb after recent parturition, and pointed 
out in both cases a common predisposition to the same morbid changes 
and complications. Nothing in Dr. Simpsons’ opinion could better de- 
' monstrate the analogy between surgical and puerperal fevers, than the 
tendency of both to occasion inflamnfations disseminated in the textures 
or in serous membranes, and he brought forward a statistical account of 
134 cases of surgical fever, and of 222 cases of puerperal disease in which 
an almost equal number of instances of peritonitis, of pneumonia, and of 
| pleurisy was found on dissection. 

In reference to the progress of both affections, Mr. Simpson showed 
| that another very remarkable point of resemblance was afforded by the 
| far greater gravity which one and the other acquire in densely populated 
| centres than in the country, in hospitals than in private practice, in 
) erowded wards, than in well ventilated rooms. The two disorders may 
_ assume the epidemic form, and according to some pathologists may be also 
} communicated by contagion. 

| Mr. Simpson had therefore been long beforehand with Mr. Trousseau 
| in the little nosological revolution which the latter had attempted to effect 
} before the Academy; but more prudent than the French professor, Mr. Simp- 
son had simply pointed out the analogy existing between the two classes 
| of disease, without venturing to assert their identity. 

Mr. Dubois then examined seriatim the propositions advanced by 
Mr. Trousseau, and inquired into the existence of puerperal fever in the 
new born child during epidemics; and specially, if the malignant effluvia 
escaping from lying-in rooms did really penetrate into neighbouring 
| surgical wards and if it communicated to operations an unusually formi- 
dable character. The study of these various points led him to discuss 
whether or not the disease is contagious. This question was first mooted 
in England and received generally an affirmative solution. Mr. Dubois, 
| in support of this proposition, brought forward several documents and 
amongst others a letter which he received in the year 1839 from a distin- 
guished Scotch practitioner, Dr. Renton, who, at that date, was practising 
| in a small district in Scotland, and who witnessed a very devastating 
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epidemic of puerperal fever. Jn this letter, Dr. Renton stated the follow- 
ing curious fact: a gentleman who had intrusted one half of his patients 
to Dr. Renton’s care, himself constantly met with formidable cases, which 
all terminated fatally, while at the same time Dr. Renton was almost 
invariably successful in bringing to a favourable issue those cases which 
were under his own superintendence. The difference was so striking as to 
induce Mr. Renton’s friend to give up his practice for a time, and to 
place his patients entirely under the care of his more fortunate partner. — 
Dr. Renton consented to accept the charge, and the same good fortune 
continued to attend him in all circumstances. The only apparent cause, 
says Dr. Renton, which can possibly account for this extraordinary 
difference of results, probably arose from the fact that his partner had 
taken personal charge of the post mortem examinations, the details of 
which Dr. Renton merely wrote under his dictation. 

Some years ago a communication of the same kind was made to the 
Edinburgh Medico-Chirurgical Society. . 

A portion of the Great Hospital at Vienna is devoted to midwifery 
and two classes have been established in it : in one, the patients ara 
attended by students in medicine, in the other, by midwives. An epi- 
demic of puerperal fever having broken out in the establisment, the wo- — 
men attended by the students were found to die in large numbers, where- 
as the disease was very much milder amongst the patients in the charga 
of the midwives. Professor Semmelweiss considered this difference was 
due to the students having been in the habit of making examinations per 
vaginam after dissection, a circumstance which did not occur with the mid- 
wives. Accordingly, proper precautions were adopted, and, from this 
or from some other cause, the epidemic ceased. 

Such inductions were the more readily adopted by Professor Dubois, 
as he was of opinion that any putrefied fluid, brought into contact with a 
recently delivered woman, through the agency of linen, a catheter, a 
spunge, a piece of placenta, or even by the circumambient atmosphere 
might become the occasion of the development of puerperal fever. 

After having in a lengthy speech described the above facts, it was 
Mr. Dubois’s desire to enter into a critical examination of their scien- 
tific value : he however postponed his project to a more advanced stage 
of the present debate, when we will carefully note his remarks. 

Professor Cruveilhier followed Mr. Dubois. He began by stating that ~ 
he merely wished to lay before the Academy the facts which he had per- 
sonaily witnessed during the two years he passed at the « Hépital de la 
Maternité. » 

The first result of this gentleman’s experience was to recognize periods — 
of ** benignity ’’ during which puerperal diseases yield with the utmost 
facility, and ‘‘ malignant ” periods during which they are unusually for- 
midable. ‘The former he found to correspond to those times of the year 
when the lying-in hospital contained the fewest patients and the latter to 
those times when the wards were overcrowded. 

When Mr, Cruveilhier first took charge of the medical service a period 
of ‘' benignity ”’ had been entered on. Puerperal symptoms consisted in — 
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pain in the uterine region with enlargement of the womb. Metritis, peri- 

tonitis or phlebitis were present, not constituting complications of any 

serious character, and speedily removed by mild antiphlogistic measures. 

During the ensuing winter, 1830-1831, however, a period during which 
the hospital was unusually full, the terrible epidemic of puerperal fever 
broke out in all its horror. - 

Mr. Cruveilhier, during his stay at ‘' ia Maternité, ’ witnessed five 
epidemics of this description; he had recourse to all methods of treatment 
whether rational or purely empirical, and all failed equally; and these 
disastrous results induced him to denominate the disease in question, 
** nuerperal typhus.” Like typhus, he-considered it to be an infectious, 
miasmatic disorder, resulting from the over-crowded condition of the hos- 
pital. . 

To prevent the spreading of the fever, Mr. Cruveilhier conceived that 
one measure only can be proposed with any probability of success, it is to 
discharge the patients and close the gates of the hospital. He therefore 
is of opinion that lying-in institutions should be constructed so as to 
permit the patients to be isolated, and if this plan is found to entail too 
great pecuniary sacrifices, women should be attended at their own homes 
only. Mr. Cruveilhier then enumerated, at some length, the anatomical 
changes produced by puerperal fever, and described them with great mi- 
muteness and accurucy. He closed his remarks by the following con- 
clusions : 

1. Puerperal fever is above all a traumatic fever. 

2. The special conditions in which are placed the uterus and the entire 
system of the recently delivered woman constitute what may be called 
puerperal traumatism. 

8. The epidemic and contagious puerperal fever met with in lying-in 
hospitals, caused by the crowded state of the wards, deserves the denomi- 
nation of ‘‘ puerperal typhus.” 

4. The characteristic anatomical changes induced by puerperal typhus 
are peritonitis, sub-peritonitis, and purulent lymphitis. Purulent uterine 
phlebitis is much less common than the same kind of lymphitis. 

6. It ishighly probable that this inflammation of the lymphatic vessels 
has septic effects upon the blood; but they are not manifested by visceral 

abscesses, such as result from purulent phlebitis. 

_ 6. The possibility of the passage of purulent matter into the blood as 

-p consequence of lymphitis is not positively demonstrated. 

To our next number we shall continue to report this interesting debate. 


; 
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BIBLIOGRAPHY. 


Traité de la phthisie pulmonaire et de son traitement (Treatise on pul- 
monary phthisis and on its treatment), by P. Chartroule M. D. (1). 


We mentioned in our Art. 4323 a paper presented to the Academy by 
Mr. Chartroule, and on which Mr. Piorry made a favourable report, 
ascribing to himself a large share in the merit of the work. It was on 
the treatment of pulmonary phthisis by iodine vapours. Although the 
experiments were not very numerous or conclusive, the reporter intimated 
that benefit might in future be derived from the treatment, and encourag- 
ed Mr. Chartroule to persevere in his experiments. 

Mr. Chartroule since then has continued his researches and the result 
of his persevering labour is recorded in the work we now announce. 

The Treatise we have now before us is divided into three parts. In the 
first the author studies the pathological anatomy of tubercular disease; 

. in the second, he investigates the causes ofthe malady ; and in the third he 
considers the prophylactic and curative treatment of pulmonary phthisis. 
We shall direct our attention to the last part only of the work. The 
reader may perhaps be of opinion that the author’s pretensions are not 
destitute of foundation. 

It is needless to state that Mr. Ohiatioials believes in the cure of phthi- 
sis , in its various stages. He seeks first to prevent it by a prophy- 
1netie treatment; but when it has declared itself, he is not discouraged, 
but he attacks it with all the means that therapeutics place at his dis- 
posal. Sometimes he prescribes sulphurous mineral waters, particularly 
the Eaua-Bonnes. When symptoms of phthisis are first observed, these wa- 
ters have-often produced great improvement; but Mr. Chartroule attri- 
butes success at least as much to the kind of life which the patients lead 
and the pure air they inhale, as to the water itself, whose action is but se- 
condary. When tubercle is formed, when the disease has arrived at 
its second period, the Eaux-Bonnes are powerless and naught is to be — 
expected from their action ; still less must patients be sent to these wa- 

, ters in the third stage of phthisis. Upon the whole Mr. Chartroule is of — 
opinion that the use of these waters, is as it were, but a preventive treat- 
mentand that they are beneficial, only when the symptoms are first ob- 
served orin the incipient state of the disease, in short, that they may be 
useful in the first stage of phthisis, very little in the second, but that they 
would be fatal in the third. 

The author notices the cures that have been obtained with cod liver oil, 
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iodide of potassium, iodide of iron and especially iodine. He prefers 
iodine, but it must be carried directly into the lungs ‘by inhalation. 
Mr. Chartroule is not the first to recommend inhaling the vapours of 
iodine, bnt he does it differently. He finds tincture of iodine has great 
disadvantages in frictions; it intoxicates patients, who are sensitive to 
excess and who do not need stimulation. Inhaling iodine is a very imper- 
fect means, and inhalations of iodhydric ether, as Mr. Huette practices 
them, excite the circulation and soon produce a state of pain, such that 
they must be discontinued. 

Inhalations of pure iodine, as prescribed by Mr. Chartroule, have none 
of these inconveniences. He conveys the vapours of iodine to the lungs 
by means of an apparatus invented by himself. The quantity to be in- 
haled by the patient is measured with precision, and pure iodine is thus 
brought into direct contact with the respiratory organs without occasioning 
the slightest inconvenience. He also recommends smoking iodized ciga- 
rettes which complete the treatment without prejudice to other means, 
such as iodides, oils, etc., that might be deemed requisite. 

The exposition of Mr. Chartroule’s method is followed by 15 cases, 
which prove the efficacy of these inhalations. A portion of his facts 
was collected in Mr. Piorry’s wards. Thus the author, full of contidence 
in the means he proposes, ends his book by the following conclusions : 

‘* What is to be inferred from the preceding? ‘The conclusion is whol- 
ly in these cases, which are significative. In one, the disease is incipient ; 
in another it has reached an advanced stage; in all the presence of tuber- 
cles is incontestable. At all events, we have not confined ourselves to 
our own opinion, to the prepossessions that might have deluded us. We 
have taken our cases from the works of the man the most clear-sighted in 
affections that require to be examined by auscultation and plessimetric 
percussion. We have then no longer to plead the cause of treatment by 
iodine; this cause, long since gained in our mind, in that of Mr. Piorry 
and other eminent men, will soon be so in the estimation of all serious 
men in our profession.’’ 


ArT. 5500. Histoire de Vinoculation préservative de la fidvre jaune (History 
of inoculation as a preservative from yellow fever), by N. B. Manzini(1). 


In the month of October 1854, Dr. Guillaume Lambert de Humboldt, 
then residing at New-Orleans, wrote to Gen. José de la Concha, Governor 
of the Isle of Cuba, apprizing him of having discovered a substance the ac- 
tive principle of which was the venom of a serpent, which substance ino- 
culated like vaccine-matter in persons strangers to places where yellow 
fever prevails endemically, protects them from that terrible disease. 

Mr. de Humboldt asserted that he had inoculated, during a period of 
9 years, 1438 individuals ; of those whose history he could trace, he had 
found but 7 subsequently attacked with yellow fever, and of these 2 only 
died. Of 386 persons inoculated at New-Orieans, in none had he observed 
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yellow fever characterized by pathognomonic symptoms, black vomit, 
meleenic evacuations or obstinate hemorrhage. 

Mr. de Humboldt likewise offered to apply his preservative to the Span- 
ish troops of the Isle of Cuba most disinterestedly. 

Gen. Concha first consulted on this important affair Dr. Bastarréche, the 
head of the military medical department of the Isle of Cuba, who deemed 
it prudent to confer on the subject with some physicians in his intimacy, 
who unanimously gave a favourable opinion. Gen. Concha, who from 
the outset took the most lively interest in the question, then officially 
consulted the University, submit:ing at the same time for examination 
Mr. de Humboldt’s memorial on the subject. That learned body decided 
that experiments on the matter were admissible, and that facts would 
decide the question. 

Mr. de Humboldt was consequently invited to repair to the Havannah. 
A ward was granted him in the military hospital and placed under his 
absolute direction. It was also agreed that all the men inoculated that 
should afterwards be taken ill, should be entrusted to his care, and that 
he should be assisted and replaced by persons of his own choice. 

Dr. Nicholas Manzini, the author of the work we announce, was the 
person selected by Mr. de Humboldt to assist and replace him. Dr. Man- 
zini remained convinced that this inoculation in reality preserved persons 
from yellow fever, contrarily to the opinion of the physicians appointed 
by the Havannah government. The work he now publishes is intended 
to enlighten public opinion on the results of this inoculation. 

Mr. de Humboldt himself, attacked with pulmonary phthisis, exhausted 
by the fever of those countries, discouraged by the failure of his attempts 
and to use Mr. Manzini’s expressions, ‘‘ having seen his discovery judged 
militarily by a tribunal composed ofa single individual and executed with 
the precipitancy ofa siege,” he left the Havannah in the early part of 
1856, and the Mexican journals soon after announced that he had died at 
Vera-Cruz. 

The secret of his discovery, if there was one, he probably carried with 
him to the grave, Mr. Manzini’s book is not the less calculated to excite 
the reader’s curiosity. The history of that inoculation is instructive in 
more points than one, and it shows in all its aspects the heart of man and 
particularly that of the medical practitioner. It also proves how difficult 
is the solution of those great questions, and with what prudence we must 
proceed to arrive by experience at the discovery of truth. 


Arr, 5501. Du traitement hydrothérapique des fidvres intermittentes (Of the 
hydrotherapic treatment of intermittent fevers), byLouis Fleury, M. D. (1). 





(1) 1 vol. 8vo. Labé. 
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This work, though of recent publication, is however known to science; 
for it had already appeared in fragments in various periodicals, or has 
been communicated to learned societies. By uniting in one volume all 
these scattered papers, the author has shown that stubborn perseverance 
which is the gift of persons of strong convictions. He wishes, says 
he, to popularize, ta propagate, by a complete and methodic publication, a 
mode of treatment, which effects a remarkable progress in science, is a 
precious benefaction to mankind and an important service to public admi- 
nistration. 

Mr. Fleury is desirous of proving thaf of all means supplied by the mate- 
ria medica, none can be compared to hydrotherapy in the treatment of in- 
termilttent fevers for the rapidity and safety of the cure. Cold-water af- 
fusions dispel with wonderful promptitude obstructions of the liver and 
spleen, prevent the return of the most enduring and obstinate paroxysms 
of fever, and preclude all relapse, because they restore to the organs the 
plenitude of their functions. Mr. Fleury’s work contains a host of facts 
calculated to throw much light on this truth. 

The author, in collecting the materials on which he supports his doc- 
trine , complains bitterly of the cold reception he has met with from cer- 
tain brother practitioners, and ‘particularly from the Army Board of 
Health, who appear to have obstinately refused to yield to his arguments 
and to deliver over to him the soldiers attacked with stubborn intermittent 
fever. 

This book, says he in his preface, will once more prove that official 
learned or administrative bodies, academies, councils, committees, etc., 
are in the great majority of cases, the most prejudicial obstacle to be en- 
countered on the road to scientific and social progress. 

We leave the public to decide on the justiceor exaggeration of these re- 
proaches, which give Mr. Fleury’s work a peculiar character of strife and 
instruction for the use of its readers. 
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MISCELLANEA. 


One of the most highly esteemed professors, one of the most revered 
members of the medical profession in Paris, Dr. Chomel, died on the 
10 April after a longand painful illness. Cruelly afflicted in his dearest 
affections, the sorrowing father had the grief to survive all his children. 
Calied by the confidence of King Louis-Philippe to attend his family, the 
physician saw his august patients depart for their exile, and he had pre- ~ 
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served a most painful and durable impression of that event. The most 
honourable scruples forbade his preserving under a new government the 
eminent position to which his great reputation had called him, and he 
preferred the obscurity of private life to the honours of the professorship. 
By refusing to take the oath ofallegiance to the new sovereign, he was 
considered to have resigned his chair at the Faculty of Medicine. Over- 
whelmed with grief and worn out with excruciating pain he bore with 
Christian resignation the last trials which Heaven had reserved him, and 
he terminated , amidst a disconsolate family and sincere friends, a life 
which for a long period was as happy as man is allowed to enjoy on this 
earth. 

Dr. Chomel was descended from a family rendered illustrious by several 
celebrated physicians, of whom he was not unworthy. He adored his 
profession, and none ever practised the healing art with more conscien- 
tiousness and devotion. Kind as a master, and excellent as a colleague, 
he has carried with him to the grave the regret of all who had approached 
him, and the sad multitude that thronged to his funeral, proved by their 
demeanour that they were paying a last tribute to the good man rather 
than to the man of learning or the opulent physician, to whom funeral 
homage is never denied. 

The medical body in Paris lost almost the same day Baron Boyer, the 
son of the celebrated surgeon of that name. Dr. Philippe Boyer had 
thought it a duty to embrace his father’s profession and he endeavoured 
to sustain and to continue the splendour and dignity of his name. A sur- 
geon of the Hotel-Dieu, a fellow of the Faculty of Medicine, and author of 
several esteemed works, he brought to the exercise of his profession a zeal 
and regularity which secured the attachment of his patients and the 
sympathies of his colleagues. 

We have also to announce the death of Mr. Burdin, a member of the 
Academy of Medicine, who had long given up practice, and of Mr. Vide- 
cocq, formerly house-surgeon of the hospitals, and subsequently physician 
to the charitable board of the 11th arrondissement of Paris. 

We have also to regret the deaths of several country practitioners. 

Lyons has sustained a great loss by the death of Dr. Brachet, corres- 
ponding member of the Academy of Medicine of Paris, Professor of 
therapeutics at the School of Medicine of Lyons, who died at the age 70 
of an organic affection, which, in a few months, appears to have made © 
frightful progress. 

Dr. Brachet was one of the most learned and respected physicians of our 
epoch. He has published a number of works among which we may cite 
an Essay on acute hydrocephalus, a Treatise on the convulsions of infancy, 
_& Treatise on the use of opium in inflammations of the mucous, serous 

and fibrous membranes, a Treatise on hypochondria, etc. 
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The Medical Gazette of Lyons informs us that the death of this eminent 
gentleman was a source of general sorrow to his fellow citizens, that his 
funeral was attended by a considerable concourse of mourners, and that 
several orations were delivered over his grave. ‘* Welearn”’, says that jour- 
nal, ‘‘ that wiht a feeling of affecting solicitude he forgot neither the youth 
of our school, in whose welfare he always took the most lively interest, 
nor his unfortunate fellow-practitioners, to whom he showed himself to 
be a generous protector. He bequeathed to the Lyons School of Medicine 
his medical library, which is of considerable value and gave the Associa- 
tion of the Medical Practitioners of the Rhéne his country-seat at Four- 
viéres, and an important endowment to found an asylum for poor medical 
men, who, from age or infirmity, are unable to exercise their profession. 

‘* We have nothing to add to these facts, which themselves sufliciently 
honour the memory of the man and we refer to his panegyrist for a worthy 
appreciation of them. ”’ 

We have also to record the death of Mr. Rolland, Professor at the pre- 
paratory School of Toulouse; of Mr. Bédor, physician of the hospital of 
Troyes; of M. Leviez, formerly Director and Professor of the School of 
Medicine of Arras, and of our fellow-townsman, Mr. Gros, an eminent phy- 
sician, settled for many years in Russia. 


— The Imperial Academy of Medicine of St. Petersburgh has just 


elected Dr. Herpin (of Geneva), a physician in Paris, one of its correspon- 
ding members. 


— The Minister of War taking into consideration the good results ob- 
tained at different times from partial revaccination, practised in different 
corps, has recently decided that the whole army shall be revaccinated. He 
has addressed the following instructions to the proper authorities : 

1. All young soldiers, joining their regiments, either collectively or 
singly,shall, before they begin the exercises prescribed or any kind of ser- 
vice, be placed at the disposal of the surgeon to be vaccinated, whether 
they present or not any traces of previous vaccination. 

2. For the army in Africa or Italy, the medical department of which 
at the depot is entrusted to a civil surgeon, the operation shall be direct- 
ed, as far as possible, by a military surgeon delegated for that purpose. 

3. As soldiers at present on active duty cannot without great incon- 
venience for the service be subjected in great numbers at atime to re- 
vaccination, commanding officers will take such measures, as they may 
deem most expedient, according to circumstances to reconcile with 
the exigences of the service, the prompt execution of this measure. Par- 
celling out men into series more or less numerous, to be successively vac- 
cinated, would doubtless be the simplest method to be adepted. 


Arr. 5502. ( 234 ) 


4. Other means of execution and particularly the measures to be taken 
to procure vaccine-matter, to secure its preservation and record the revac- 
cinations, are detailed in art. 4,5, 6, 7,8, 9 and 10 of the ministerial order 
of 30 June 1848, which is to be referred to. The surgeons are however 
specially recommended to proceed, as much as possible, from arm to arm. 


— The Tribunal Correctionnel of Beaune has just condemned toa severe 
penalty three individuals convicted of having illegally practised medicine 
under the following circumstances : 

Margaret Bercat and Widow Mary Willemot, unlicensed midwives, and 
Stephen Perrey, practising medicine without a diploma, were called in 
successively to deliver Mrs. Martineau. Instead of having recourse to the 
means usually employed on such occasions, or rather instead of trusting 
parturition to the unaided efforts of nature, which in the opinion of 
professional men, would have been sufficient, they endeavoured to wrest the 
child from the mother’s womb. After violent pulling and wrenching for 
2 long time, the body of the child came into their hands, the head remain- 
ing in the uterus. Perrey then left, stating that his efforts were unavail- 
ing, that he had not the necessary instruments and that a medical gentle- 
man must be called in to finish the delivery. Shortly after the head was 
expelled by the sole efforts of nature. Dr. Perigot was sent for; but des- 
pite his enlightened care, the woman soon died. 

Tried at the Police Correctionnelle the three prisoners were convicted. 
Widow Willemot was sentenced to 3 months and Margaret Bercat to 6 
months imprisonment. Perrey, severai times prosecuted for and convic- 
ted of the illegal practice of medicine was condemned to a year’s imprison- 
ment and each of the parties was fined 21. 

Perrey, 48 years of age, who had declared himself a student in medi- 
cine, alone appealed. The Public Prosecutor appealed a minima, but the 
imperial Court of Besancon simply confirmed the judgement of the court 
below. 


The Gazette des Tribunaux of 15 April contains the following : 

The Paris apothecaries have been imposed upon these last few days by 
a skilful swindler, who might succeed in increasing the number of his 
dupes, were he not unmasked, The fellow is about 30 years of age and 
expresses himself with facility. He wears a.costume, which giving him an 
appearance of semi-fraternity, naturally inspires more confidence; if he 
had but time, he would probably adapt his wearing-apparel to each 
branch of trade he might select as the field of his exploits. 

This time in the uniform of an assistant-surgeon , he presents himself to 
the apothecaries and addresses the head of the establishment in nearly 
these terms : *¢ I would apologize for the liberty, but I hope to be excused 
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when my motives are known. I am an assistant-surgeon, living at Gros- 
Caillou (or some other distant part); I have forgotten my purse; I require 
8 or 10 shillings to buy something that I immediately need and that I can 
procure in this neighbourhood only; if you were kind enough to advance 
me this small sum, you would infinitely oblige me and I would return it to 
you to-morrow, unless you preferred sending for it this evening. ” 

This request is always complied with. The money is immediately given 
to the pseudo assistant surgeon, who leaves an imaginary address, and the 
name of Richer or Richemont, etc., changing the name each time. Se- 
veral apothecaries of the faubourg Saint-Germain and of the quartier Saint- 
Sauveur have been already duped by this swindler, against whom complaints 
have been made to the police. We believe that the surest means of bring- 
ing these misdeeds promptly to a close is to make known the means by 
which he commits them. 


— The same journal contains the following, which is the history of the 
greater part of hurried inhumations and of persons said to be buried 
alive. 


**An incident has been much spoken of these last two days and has caused 
a painful impression in the neighbourhood of the Palais-Royal. It is said 
that the day before yesterday, at 12 o’clock, a child, supposed to be dead, 
was being removed for interment from a house in the Rue des Moulins, 
Paris; it is said the child gave signs of life; that it was immediately taken 
out of the coffin, and that, as the child still breathed, the further prepara- 
tions for the funeral were suspended. 

‘¢ The particulars we have gleaned on the spot allow us to assert that 
the facts have been singularly exaggerated. The following is what really 
did occur. A little girl aged 2 years died of croup on Saturday last, ab- 
out 1 o’clock P. M. She had been the joy of her parents, who wished to 
perserve the corpse for two days, and, after the performance of the forma- 
lities required by the law, it was decided that the funeral should take place 
on Monday, at 12. 

*¢ Some minutes before the hour appointed, the undertaker’s men, on 
putting the body into the coffin, thought they perceived that one of the 
child’s arms had not the ordinary stiffness of death. Fearing to be mis- 
taken and to hold out a false glimmer of hope to the parents, they did not 
acquaint the latter with the circumstance, They carried down the coffin 
with the body, and sent fora medical gentleman, who hastened to the house, 
minutely examined the corpse and ascertained that without any kind of 
doubt the child had ceased to exist for more than 48 hours. The child was 
replaced in the coffin and the funeral took place at the time stated. Such 
are the facts as they occurred.» We should not have noticed them, had not 
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an undue degree of importance been ascribed to them. We may however 
at the same time add that the exaggeration and importance attached to 
the incident proceeded from a laudable motive of humanity.”’ 


— Public interest has been much excited by the trial by court-martial 
at Lyons of a young officer indicted for the murder of a comrade. Mr. de 
Mercy, belonging by birth to a noble family, received an education appro_ 
priate to his rank. He enlisted as a volunteer in a regiment of the line 
and soon obtained an officer’s commission. He was, as all the witnesses 
testified, an extremely intelligent young man, who performed his duties 
perfectly and whose future career seemed most promising. Unhappily he 
drank to excess and that fatal habit soon exercised a most deplorable in- 
fluence on his temper. He does not appear to have failed in his duties as 
a soldier, because his intemperance was not carried to drunkenness; but 
he constantiy had recourse to ardent spirits or rather he every day poisonéd 
himself with bitters. The day of the terrible catastrophe which brought 
him before the military tribunal, he had drunk, according to the testimony 
of the person who kept the coffee-house, a quantity of bitters equivalent at 
least to three quarters of a pint. 

This continual excitement bore its fruits. Mr. de Mercy had been violent, 
passionate, quarrelsome and rude in conversation. His comrades, who 
could not understand his fantastic humour, considered him as a dangerous 
man, to that degree that they did not venture to accost him without guard- 
ing against his paroxysms of anger. One of them declared that he never 
entered his room without having ascertained that the hilt of his sword 
was within reach of his hand and that he could, in case of need, defend 
himself. 

Such habits, so contrary to the education Mr. de Mercy had received, 
evidently denoted that his mental faculties were impaired. The unheard 
of fact, for which he was tried, amazed all those who were acquainted 
with him. This officer had had an altercation with one of his comrades, 
who, being at the same time his subordinate, was obliged to yield and even 
to undergo a punishment inflicted by him. A reconciliation soon however 
took place, and Mr. de Mercy, who had spoken very ill of that officer 
and who, according to the prosecution, had already premeditated the 
murder, overwhelmed him with caresses and suddenly testified towards 
him a friendship as inexplicable as the aversion he had at first mani- 
fested. 

All remembrance of former animosity seemed obliterated, when Mr. de 
Mercy, being engaged with his friends in a party of pleasure, drank 
with greater excess than usual, spoke most unbecomingly at table and 
finally retired to his room with the same officer on whom, in the expan- 
sion of his libations, he had lavished terms of the warmest friendship. 
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What passed between these two young officers, both doubtless overexcit- 
ed by an abundant repast, none can say. At all events, after a few in- 
stants, a great noise was heard in the room and Mr. de Mercy was seen 
to rush wildly forth with his features distorted. Hurrying to the sur- 
geon of the regiment, who resided in the neighbourhood, he stated that 
he had just killed his comrade and adjured him to make all possible haste 
tothe spot. The latter repaired to it immediately and found the unhappy 
man lying on the floor. He had been run through the body with a sabre 
and he expired a few minutes after without having given any explanations 
as to the terrible drama that had been enacted. Mr. de Mercy was imme- 
diately taken into custody, and has since been tried by court-martial. 
There he asserted and has persisted in his declaration, that he preserved 
no recollection of what had taken place. He calls God to witness that he 
was completely ignorant of the causes of the quarrel and of the conflict 
that ensued; that he has but a vague and confused recollection of all that 
took place from the time he left the coffee-house till that at which he 
claimed the doctor’s help; that he saw he had perpetrated a murder and 
that he was disconsolate; but that he could not account to himself how he 
had been carried to that extremity. He repelled most energetically all 
premeditation of a crime, which horrified him and which he had no mo- 
tive for committing. 

The judges not admitting the defense condemned Mr. de Mercy to 
death. . 

We have not to appreciate the degree of responsibility this officer incur— 
red by committing so monstrous a crime; but to every medical man that 
reads the trial attentively, it will be obvious that this unfortunate young 
man was a victim to his intemperance and to the abuse of spirituous li- 
quors and particularly bitters, which, after having degraded his mind so 
that his friends did not recognize in him the same individual, led him on 
in the end to commit a murder perhaps unknown to himself, or at least 
without his having had any distinct notion of its perpetration. 


— Those who take an interest in our Algerian colony will read with 
gratification a pamphlet published in English by Dr. Mitchell, and 
translated by Messrs. Léonce Donop, a lieutenant of Artillery, and 
Dr. A. Bertherand(1). In thiswork, which we had previously read by 
fragments in the Medical Gazette of Algeria, the author carefully studies 
the conditions of climate of Algeria, investigates its effects on phthisis 
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(1) Alger, son climat et sa valeur curative, principalement au point de vue 
de la phihisie (Algiers, its climate and its curative value, principally view- 
ed in reference to phthisis). A pamphlet, 8vo, 84 p. 
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and its different stages, and terminates by these conclusions, which those 
who have visited Algeria will not find exaggerated. 


“To sum up, says he in conclusion, I will state : 


“1, The statistics given and the opinions expressed by physicians 
enable us to infer that phthisis is a disease much more rare in Africa 
than in Europe or North America. 


“62, From the same documents it may be gathered that the other 7 
of the respiratory organs are less frequent in Algeria. 


‘¢3, The number and character of the testimonies invoked induce the 
belief that further researches will confirm the results proclaimed. 


‘©4., It is doubtless much, to have proved this presumption that at Al- 
giers the development of tnbercles stops to a certain extent in persons 
predisposed to them, and that, in those in whom they already exist, in a 
slight degree, the progress of the disease is stayed, while the general 
symptoms are sufficiently improved to assume the external appearance of 
a cure. This conclusion will doubtless appear Jess justified than the pre- 
ceding, and it is perhaps but right to regard these alone as legitimate. 
But although the last reposes on a less satisfactory basis, yet it allows us 
to think that invalids who seek in Africa a cure for an affection in which, 
according to Sir Thomas Browne, ‘‘it is as dangerous to be given over by 
a physician as to be condemned by a judge,” they will not, I say, have 
put their trust in vain ina change of climate.” We will add, with the 
Same author: ‘‘It is a benefaction to be able to transport our existence 
where the air, earth and water do not attack the infirmities of our weakest 
parts, and it is also a salutary chance to seek early an asylum ina 
country capable of amending and at times of removing these infir- 
mities.” 


— The journals of 2 May contain the following : 


Alarm was caused this morning at 5 o’clock at the School of Medicine 
by a fire which threatened to invade the premises of the illustrious Fa- 
culty of Paris. A fire had broken out in the stores of Messrs. Eloffe and 
Co., which are contiguous to the Faculty. The intensity of the flames 
and the smoke was such that the persons residing over these stores were 
let down from the windows; but a numerous detachment of firemen 
soon made their appearance and having courageously penetrated to the 
seat of conflagration speedily arrested the progress of the element and had 
subdued it in less than half an hour. Thanks to them the damage was 
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not considerable; it is not valued at more than 4001. The firm of 
Eloffe was insured. 

We have heard some persons justly remark on this occasion thatthe Fa- 
culty is ensconced in a block of old houses in which the least fire might 
break out and assume in a few moments the most formidable proportions 
and involve the rich collections of the Anatomical Museum and the Li- 
brary of the School. 


—We have just received a short pamphlet of about 20 pages, written by a 
modest country practitioner and which contains on the organisation of medi- 
cine truths rarely to be met with in more voluminous writings(1). The au- 
thor, Dr. Rives, shows us in reality how great the delusion is of those who 
hope that the general association of the medical practitioners ef France, 
which is so much talked of at this moment, is to be the signal of a new 
era to the medical body; that it will remedy a great part of the evils that 
afflict us, destroy quackery, raise fees, inshort give to our profession the 
rank which it would not appear to have in the eyes of many. 

This gentleman easily proves the error into which the greater part of 
writers fall, who, studying the wants of the medical profession in towns, 
imagine the evil that besets them is nothing other than quackery and the 
illegal practice of medicine. 

He also proves that the fees of practitioners in small country places far 
from being too low are extremely high; that it costs much dearer to be ill 
in the country than in towns, and that the least illness is a canse of ruin 
to the poor peasant. How can it be otherwise, when he is obliged to get 
assistance at several miles distance and take his medical attendant a long 
Way from home. 

These visits, which will cost a poor man 4 or 5 shillings, how onerous 
Soever to the patient, afford an insufficient indemnity to the doctor, 

_ because in most instances they are not paid, and at all events are an inade- 
quate remuneration for such labour. 

_ What remedy shall be devised for a state of things, which, weighs 
so heavily on the existence of the peasant and leaves the position of the 
Y surgeon scarcely tolerable, Mr. Rives thinks that the government can, to 
a certain extent, effect a double amelioration by the institution of can~ 
tonal surgeons, and of assistance, which has hitherto been confined 
to towns, but which it is now proposed to extend to country 
Villages : ‘‘ Wetrust, ” says he, ‘‘ in the future realisation of the reform 
in preparation, which we have just anticipated. We particularly 
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(1) Quelques observations sur l Association médicale ( Observations on Me- 
-dical Association, etc.), by Dr. Rives of Mirepoix. 
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rely on the good to be effected by the institution of cantonal surgeons; we 
especially trust in the benefit that will accrue to our art in those neglected 
villages , where for centuries the humble practitioner has borne with 
stoic resignation his secret and too painful martyrdom. ” 


— We also announce a very good thesis defended at the Paris School 
of Medicine for the degree of M.D., by Mr. Emile Magitot (1). Theauthor, 
has studied his subject seriously and much more thoroughly than is 
generally done in such performances and has especially derived from the 
English and the German notions which in France we unwisely disdain 
on account of our ignorance of foreign languages. His own physiolo- 
gical and microscopicresearches complete a difficult and complicated study, 
which must contribute to the progress of a science unfortunately too little 
cultivated. 


— We read in the Journal de Pharmacie et de Chimie, for May 1858, that in 
three cases of protracted labour the infusion of arbutus leaves was prescribed 
by Dr. de Beauvais with a degree of success not inferior to what might 
have been expected from ergot of rye, whether exhibited for the pur- 
pose of restraining uterine hemorrhage, or of increasing the expulsatory 
efforts of the womb. ‘This medicine has previously been recommended 
by Dr. Harris U. 5. A., as a powerful succedaneum of the ergot; the 
infusion should be made with half an ounce of leaves to one quart of 
boiling water, to be taken hourly in tea-cupfuls. 


— We also find in the same journal, that the obstinate vomiting which 
occasionally places pregnant women in danger of miscarrying or of 
suffering from exhaustion, has been relieved on several occasions by the 
administration of pepsin in 15 grain doses, at each meal. It is needless 
to enlarge upon the importance of a remedy, which, if the observations 
of the Journal de Pharmacie and the Bulletin général de Thérapeutique are cor- 
rect, will be found successful in removing a sympathetic disturbance of so 
serious a character as to cause abortion, endanger the life of the mother 
or cease only with the expulsion of the ovum. 


A 


(1) Etude sur le développement et la structure des dents humaines (Study of | 
the development and structure of the human teeth), 
| | 
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Amputation of limbs by extemporaneous ligature. —~ 
Arthritis followed by contraction ; advantages of forced . 
straightening before the formation of ankylosis. — 
Fracture of the femur in a victim of the attempt at 
assassination of 14 January. | 


While the meetings of the Academy of Medicine are 
almost exclusively devoted to the discussion on puerperal 
fever, some communications relating to medical practice 
have been made to the Academy of Sciences and among 
others a short paper from one of our most skilful sur- 
geons of Paris, Dr. Maisonneuve, has attracted our atten- 
tion. : 

This communication, striking at first sight by its very 
strangeness, relates to a new mode of operation, the 
substitution of ligature to the knife in the amputation 
of limbs and thus exempting persons operated on from 
the accidents so frequent after amputation by the or- 
dinary processes. 

These accidents, the cause of which is now well-known, 
are due, in the immense majority of cases, to purulent 
infection, 1. e. to inflammation of the veins, followed by 
poisoning produced by the pus, which penetrates into 
the circulation. Mr. Maisonneuve, by his investigations 
relative to the development of suppurative phlebitis was 
led to the amputation of limbs by a new process. But we 
will allow him to speak for himself and he will explain to 
us by what series of ideas he arrived at extemporaneous 
ligature. 

‘«In these investigations,” says Dr. Maisonneuve, 
“* a fact forcibly struck my attention : in the various sorts 
of solution of continuity, to which our tissues are liable, 
that of wounds by sharp instruments enjoys in the 
highest degree the sad privilege of inducing phlebitis, 
while solutions of continuity occasioned by rending, caute- 
rization, ligature and also subcutaneous wounds are almost 
entirely exempt from it. Thus we see that by a sort of 
tacit agreement, surgeons have generally relinquished the 
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knife in operations practised on the veins to resort to 
caustics and ligature. 

‘¢On the other hand, when we take a retrospective view 
of the practice of the great operators, we cannot fail to be 
impressed with the fact so long considered paradoxical 
that the surgeons, considered the most skilful in the use 
of the knife were, at the same time, the most unfortunate in 
the results of their operations. In reality these skilful 
operators were partial, on all occasions, to the use of the 
knife, while other operators, perhaps less dexterous and 
less brilliant, more willingly resorted to ligature, caustics, 
or indeed to instruments which like scissors, contuse the 
textures as they divide them. 

‘¢ T had long been deeply impressed with that fact, 
although my mind had not been completely enlightened 
with respect to it. Experience had by degrees so far led 
me to it as to induce me, in operations other than the am- 
putation of the limbs, scarcely at all to use the knife, ex- 
cept to cut the skin. My fingers almost always suffice to 
enucleate a tumour, rend its vascular or nervous attach- 
ments, and even in certain cases lacerate the muscular or 
ligamentous fibres; or even when fibrous or tough textures 
present too great a resistance I cut them with scissors. 

‘¢ The end I proposed to myself by thus substituting 
rending to dissection was at first to render the operation 
easier and safer, on the one hand, by preventing the he- 
morrhage of the minor vessels ; on the other hand, by ad- 
mitting of the operation being performed in the vicinity 
of the large vascular or nervous trunks without liability to 
wounding them. I have thus, in many circumstances, been 
enabled to carry on to a successful issue operations ap- 
parently impracticable, suchas the extirpation of deep tu- 
mours in the neck, the arm-pit, the pharynx and certain 
others deemed most difficult or dangerous have been hap- 
pily terminated with singular promptitude and facility. 

‘« But I soon perceived that this method of rending, 
substituted for the knife, did not present the sole advantage 
of rendering operations easier and safer. I further ascer- 
tained, not without some astonishment, that it exempted 
the patient from the greater part of traumatic accidents 
and especially from purulent infection. ” 
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This remark led Mr. Maisonneuve to ascribe the cause 
of purulent infection to the nature of the wounds inflicted 
by a sharp instrument, which leaves wide open the orifices 
of the arterial and venous vessels. "When the wound is 
invaded by inflammation, the veins, which are protected, 
at most by a thin coagulum, do not fail to participate in 
it and if anything should excite our surprise, it is not the 
frequency of phlebitis but rather its infrequency, for in 
such circumstances it would seem that the veins should 
constantly participate in the inflammation. 

At all events, that gentleman is convinced that if the 
surgeon succeeded in amputating a limb otherwise than 
with a sharp instrument, development of phlebitis would be 
prevented, and that idea has induced him to adopt a mode 
of operation, which he has several times practised with 
constant success. ) 

The apparatus he uses is composed of two instruments. 
The former, to which he has given the appellation of 
osteoclast is intended to break the bones; for in this process 
the bones must be divided before the soft parts. Itis a 
species of ligature-tightener composed of a thick screw, 
the lower end of which supports two strong hooks and the 
upper end of which has an aperture for the reception of a 
transversal lever. Two large steel rods serve as a support 
to this screw and a steel crescent, suspended by a chain of 
five or six rings is hooked on to the lower extremity of the 
screw. 

In amputations the limb must first be clasped in the 
steel crescent which is applied to its posterior surface on 
a level with the point at which the bone is to be broken. 
On the anterior surface of the limb are placed two wooden 
supports and upon them a steel rod, upon which the screw 
_reposes. The astriction is then proceeded with. The chain 
tightens ; the crescent raises the bone, which, being dragged 
out of its perpendicular upon the two supports, breaks 
transversely, with a sharp sound. 

This part of the operation over, the osteoclast is removed 
and the soft parts are divided. This is effected by sur- 
rounding the limb at about four or six breadths of the finger 
below the fracture with one of Greeffe’s large ligature- 
tighteners until the ligature, which is formed of a metallic 
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cord is arrested in its progress by the resistance of the. 
bone. The knife is then applied at an inch or an inch and 
a half below the ligature, and the soft parts are cut to the 
bone. Then slackening somewhat the astriction, the 
operator seizes the lower part of the limb and gives it a 
rotatory motion on its axis to effect the rending. When 
at length the limb is detached, the cutting of the flesh 
clasped by the ligature is finished by carrying the astriction 
to its extreme limit. 

When the operation is practised with proper slowness 
the wound resulting from it does not allow a drop of blood 
to escape and the patient can be immediately conveyed 
to his bed. The dressings are those of contused wounds 
and present no peculiarity. | 

Mr. Maisonneuve has operated in this manner on six 
persons ; five of these operations were amputations of the 
leg and one of the fore-arm; all six with the best possible 
result and none of the patients died. 

It is useless to state that all these patients were under 
the influence of chloroform and that they were unconscious 
of pain. 

— Our readers perhaps remember that towards the 
year 1840 a country practitioner, Dr. Louvrier, proposed 
as a remedy for complete ankylosis of the knee, the sud- 
den extension of the limb by the aid of a machine. The 
violence thus applied to the articulation, the rupture of the 
ligaments, the laceration of the membranes had not at 
first given rise to serious inconvenience, and the leg thus 
straightened, was able to sustain the weight of the body. 
Sometimes even motion was restored and the patients had 
walked without much lameness. 

The early trials made of this irrational practice appeared 
in truth calculated to excuse their surgical temerity. But 
soon grave complications arose and it was regretted that 
patients had been subjected to this experimentation, and 
on an unfavourable report made to the Academy of Medi- 
cine by Mr. Berard, this process was entirely aban- 
doned (1). 


(1) See Art. 1944, 1967 and 2247, 


( 245 ) Arr. 5503. 


Mr. Louvrier’s process, which we lately quoted to prove 
the inconstancy of fortune in surgical operations, has per- 
haps led surgeons to straighten limbs before ankylosis 
becomes complete and when the soft parts can be easily 
distended, so that ruptures, if induced, may at least be 
limited and unimportant. ‘This straightening of the limb 
in acute arthritis is practised with a double object : 1. to 
alleviate efficiently the excessive pain experienced by cer- 
tain patients when contraction occurs and which appears 
to be occasioned by the bad position of the limb : 2. to ame- 
liorate the position of the patient, if ankylosis of the arti- 
culation supervene. A discussion at the Society of Sur- 
gery on this interesting point of practice, elicited facts, 
which prove that straightening may afford great advan- 
tages and that it has not perhaps all the inconveniences at 
first ascribed to it. 

This discussion arose on the occasion of a communica~ 
tion from Mr. Robert, who presented to the Society a lad 
of 15 years of age, of a scrofulous constitution, who, in. 
consequence of a sprain, had been attacked with subacute 
inflammation of the knee-joint. The leg had soon con- 
tracted and at the end of three weeks, the heel was in con- 
tact with the ischium. ‘This contraction was attended 
with exquisite pain, and it became urgent to remedy it. 
Mr. Robert thought it most urgent to put the leg in a proper 
position. For this purpose he administered chloroform to 
the patient and straightened the leg by the sole action of 
his hand. He proceeded slowly to the operation, which 
lasted two minutes. The limb was then placed in exten- 
sion in a groove and the immediate effect of the operation 
was the cessation of the pain. The following days there 
was a slight swelling for which blisters were applied. In 
short, at the end of a few months’ treatment the arthritis 
was cured but the knee remained fixed in a'straight posi- 
tion. This child, obviously under the influence of scrofula, 
_ presented similar symptoms in other articulations. 

Mr. Verneuil has also shown himself friendly to the 
straightening of limbs to obviate the excessive pain conse- 
quent upon certain forms of arthritis. He resorted to these 
means and with aresult quite as satisfactory with a young 
girl, who had bad an arthritis of the left knee for five vears. 
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One day, without any known catise, excessive pain was 
felt in the joint, and almost immediately contraction com- 
menced. The patient took chloroform * the knee was 
straightened and placed in a groove. Immediate relief 
ensued; but the pains having returned a few days after, it 
was discovered that the groove had been badly applied 
and that contraction had been partially reproduced. The 
imb was then again stretched and the pain was once more 
removed, 

Mr. Richet attended a lad of seventeen, who, after a 
white swelling of the knee, had preserved an angular an- 
kylosis with partial dislocation backward of the tibia. The 
patient having been rendered insensible, the straightening 
of the limb was effected, the tibia restored to its place and 
the limb kept in a state of extension. No accident ensued 
and the knee became fixed in a straight direction. At the 
end of a fortnight the lad was able to walk. 

Mr. Voillemier has also effected the straightening of 
the limb in two cases of arthritis with contraction of the 
leg. The pain also ceased immediately. In one case, the 
articulation preserved its motion after cure ; in the other, 
ankylosis ensued. 

Several other members quoted similar instances of cure, 
and Mr. Larrey communicated one in which the lesion, 
much more complicated, was not however less materially 
improved by the straightening. He referred to a soldier who 
had received a gun-shot wound in the knee. He had at the 
same time chronic arthritis, contraction of the knee and 
incipient ankylosis. When he first entered hospital, the 
limb was in addition affected with more acute inflamma- 
tory accidents. Nevertheless Mr. Larrey proceeded to 
straighten it, but he did it gradually in five operations, 
and by means of chloroform, At every attempt, the fi- 
brous tissues were heard to creak, torn by the efforts of 
extension. ‘The inflammatory accidents, however, calmed 
down as the extension was proceeded with, and the patient 
was cured with straight ankylosis. 

The result of this discussion is that straightening of 
contracted limbs, performed siowly and with precaution 
during anesthetic sleep, carried as far as relaxation of the 
muscles, is a successful remedy for the pain which seems 
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to proceed from forced contraction, that not only the pain 
is removed, but the articulation is in much more favour- 
able conditions, if the cure is to take place with ankylosis ; 
in short, that this straightening may be effected in certain 
cases in which there exists imperfect ankylosis, when it is 
necessary, for the purpose of extending the limb, to effect 
the rupture of certain ligaments or to displace the arti- 
cular surfaces, the partial luxation of which has been ef- 
fected. 

The extension must doubtless be proceeded to with pru- 
dence and care. When the articulation is deep-seated, 
the straightening will become difficult and perhaps dan- 
gerous. Straightening cannot then be given as a general 
rule of treatment of arthritis with contraction of the limb. 
But it will suffice for practitioners to be informed of the 
results of this operation in the circumstances we have 
exposed, to know where to stop and to understand the 
benefit to be derived from that operation, when skilfully 
and prudently conducted. 


—Mr. Broca presented at the same meeting the femur 
of a young girl of fifteen, who died in the night of 17 and 
18 March, at Lariboisitre Hospital, of the consequences 
of a wound received at the attempt on the Emperor's life 
of the 14 January. 

When we gave an account of that event, we stated 
that the wounded presented conditions which are not ha- 
bitually met with when the wounds are made by projec- 
tiles thrown with arms employed in war. The extremely 
small fragments, hurled with extraordinary force, had 
deeply penetrated the tissues, whence it was impossible 
to extract them and must, we announced, cause at a later 
period, very grave accidents which it would be diffi- 
cult to remedy. This unfortunate child, so fatally wound- 
ed, expired after two months’ cruel suffering. 

She had been struck on the outer surface of the left 
thigh, a little above the knee by a projectile which could 
not be detected. The femur was also fractured in its upper 
part with considerable shortening; but it was evident 
this fracture was not occasioned by the projectile, but pro- 
bably by the child’s fall on the stones. 
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Much inflammation was soon observed ; there were al- 
ternations in her state; she was sometimes better, some- 
times worse; and several times the surgeons had decided 
on amputation. But the operation must have been per- 
formed so high up and under conditions so unfavourable 
that they recoiled at this extreme measure, until abscesses 
arose in the deep-seated parts of the limb and an erysi- 
pelas which from the thigh extended to the abdomen and 
caused dissolution after suffering of considerable duration. 

The femur presented by Mr. Broca to the society was, 
in the upper part, the seat of a very oblique fracture. 
The fragments did not by any means touch each other, 
and had no tendency to consolidate; but the lesion in 
the lower part of the bone was more interesting as a 
study. It presented an irregular aperture of the width of 
one third of an inch, penetrating as far as the medullary 
duct where the projectile had stopped. The internal face 
was intact, but its periosteum was carried away to an 
extent of half an inch, and the bony structure, compact in 
this part, was evidently mortified. The fragment of dead 
bone was surrounded by permanent osteous produc- 
tions, and its elimination did not appear to have com- 
menced. 

With a saw the projectile was laid bare and the latter 
was found to be a fragment of a shell, angulous, irregular, of 
half an inch in length, + of an inch wide, ¢ of an inch 
thick, and which presented in its angles the impress of the 
screws which gave passage to the fulminating percussion- 
caps. 


Art. 5504. 
OPHTHALMOLOGY. 
(Dr. Desmarres’ Dispensary.) 
Gonorrheal conjunctivites. 
The detailed description of the ophthalmia of new- 


born children, which, in a previous number, we thorough- 
ly entered into, will dispense us with expatiating at any 


( 249 ) Arr. 5504, 


great length upon gonorrhceal conjunctivitis. We have 
stated that the former disease is occasionally observed 
without any coincident vaginal discharge perceptible in the 
mother, and therefore without demonstrable contagious 
action : it is not so in the complaint which forms our pre- 
sent subject. Gonorrhceal ophthalmia absolutely requires for 
its production direct contact of the secretion of the diseased 
organs of generation with the mucous membrane of the 
eye. Mr. Desmarres refuses to admit the existence of 
the metastatic ophthalmia described by Dr. Ricord, and 
considers that purulent conjunctivitis coincident with ar- 
thritis in persons affected with urethral discharge, must 
have originated either from inoculation, or from ophthal- 
mia caused by a rheumatic predisposition ; but it is not, in 
the latter case, identical with genuine, purulent, gonor- 
rheeal ophthalmia. 

Whenever Dupuytren was consulted for purulent oph- 
thalmia, he made it a rule to examine the organs of genera- 
tion, a sound practical line of conduct, which does not how- 
ever invariably lead to conclusive results. Thus Mr. Des- 
marres has recorded the case of an officer who, travelling 
at night in a mail-coach with an unknown female, after ap- 
plication of his hand to his right eye, was the next day af- 
fected with an extremely violent form of gonorrhceal oph- 
thalmia. Instances of this description, in which the dis- 
ease under consideration resulted from imprudent or acci- 
dental communication, are not by any means uncommon. 
It is a singular remark that, in persons affected with go- 
norrhoea, the disease seldom invades the eye before the 
second week of the urethral discharge, although the muco- 
pus is known to lose gradually its contagious properties 
in proportion to the time which has elapsed since its 
original appearance. In women and in little girls this form 
of ophthalmia is frequently connected with the presence 
of leucorrhcea. With the exception of the extreme rapidity 
ofits progress, it is not possessed of any special character, 
which may serve to distinguish it from the other varieties 

of purulent ocular inflammation. We cannot look upon 
the pre-auricular bubo mentioned by Dr. Hairion, of Lou- 
vain, as a peculiar diagnostic sign. Mr. Desmarres has 
frequently pointed out to us in various affections of the con- 
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junctiva, the presence of this bubo, which 1s constituted 
by asmall round ganglionic tumefaction, tender on pres- 
sure and situated under the skin, in front of the ear, on 
the diseased side. Let us add that, even in the absence 
of any positive pathognomonic signs, the practitioner’s 
mind may be relieved from all anxiety by the fact that the 
treatment of purulent conjunctivitis is pretty nearly the 
same, whatever may be the nature or the origin of the in~ 
flammation. 

It is in these dangerous forms of ophthalmia that local 
blood-letting from the eye will be found a valuable resource. 
We have often witnessed, at Mr. Desmarres’ dispensary, 
the advantages resulting from numerous and repeated sca- 
rifications of the eye in purulent conjunctivitis, and parti- 
cularly in gonorrheal ophthalmia. No time, however, 
must be lost; a disease which sometimes destroys the cor- 
nea in less than twelve hours, requires a treatment at once 
prompt and vigorous, and the sooner the eye is scarified 
after the first appearance of the disease, the greater will be 
the chances of bringing it under control. 

A patient in the following condition was recently ad- 
mitted into the dispensary : the conjunctiva was tumefied 
and formed a chemosis ; the lids were infiltrated and con- 
siderably increased in size, the superior palpebra over- 
lapping the inferior. This enormous ocular tumour being 
washed with a wet spunge, the lids were at last parted, 
and a stream of pus escaped from the aperture. In this 
case, Mr. Desmarres preferred to the application of lunar 
caustic, which might not be innocuous, scarification of the 
chemosis, which he freely incised in ten or twelve different 
places ; this operation was followed by cold water applica- 
tions, and speedy relief was the consequence. Leeches 
were at the same time applied to the ear, few in number, 
but uninterruptedly continued, so as to keep up a conti- 
nuous loss of blood. Internally, 4 grains of calomel com- 
bined with a quarter of a grain of extract of belladonna 
were exhibited every three hours, and, in order to remove 
the purulent secretions, injections were performed every 
half hour with a solution of eight grains of alum in three 
ounces of water. 

When the disease has reached a more advanced stage, 
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the scarification must be repeated twice a day, and resort- 
ed to again as often as the local swelling may indicate its 
propriety, the depth and frequency of the incisions often 
preventing mortification of cornea. Mr. Desmarres suc- 
cessfully applied this bold treatment in the case of a young 
gentleman, who was placed under his care by a practi- 
tioner of this city, and who was affected with most vio- , 
lent gonorrhceal inflammation of the left eye. Urethral 
discharge had existed for ten days, and the disease, since 
forty-eight hours, had invaded the eye which was threaten- 
ed with imminent perforation by a circular ulceration oc- 
cupying the outer and lower parts of the circumference of 
the cornea. Numerous incisions were at once performed 
around the cornea and on the conjunctiva covering the eye- 
ball beyond the ulceration, and Mr. Desmares recom- 
mended the operation to be repeated three or four times 
in the course of the day. A few leeches were applied in 
the neighbourhood of the ear, and with the assistance of 
frequent lotions made with avery slightly astringent fluid, 
the improvement, in the course of three days, was such as 
to remove all anxiety. 

Mr. Desmarres scarifies the eye with a small convex 
blade, the extremity of which is round and sharp. No as- 
sistant 1s necessary for the purpose of parting the lids, 
the operator himself performing this office with the index 
and thumb of his left hand, proper pressure being at the 
same time maintained upon the eye-ball so as to secure its 
immobility. We shall doubtless have other opportunities 
of recurring to the utility of scarification of the conjunctiva 
in the treatment of diseases of the eyes, but in none does 
this method of treatment present such obvious advantages 
as in purulent ophthalmia; and the acute pain which the 
operation occasions is undeserving of consideration, as it 
may be annulled by the inhalation of chloroform. 


H. Cuaitrtov. 


Art. 5505. 


HOSPITAL OF THE SCHOOL OF MEDICINE. 
(Prof. Nélaton’s wards.) 


inflammation of the bursa of the olecranon.— Bite of a 
horse ; fracture of the acromion.— An interesting case 
of compound dislocation of the thumb. 


A groom was admitted into the hospital in the month of 
April, afflicted with a disease of no uncommon occurrence 
and which constantly presents the same features. He had 

fallen on his elbow, but the injury appeared so slight at 
ihe time, as not to occasion any interruption of his daily 
occupations. After a few days only, a violent shivering 
fit occurred, which obliged the man to confine himself to his 
bed, and the symptoms persevering in spite of this precau- 
tion, he claimed admission into the wards. 

When the patient was first examined, a small contused 
wound, covered with a few drops of coagulated blood, 
was found upon the left elbow, surrounded by an enormous 
swelling occupying the lower third of the arm, and the two 
superior thirds of the fore-arm, with redness of the integu- 
ment, tenderness on pressure and characteristic fluctua- 
tion. Here, as usual in similar cases, the bursa had been 
lJacerated and contused by the olecranon. These wounds, if 
neglected, are often productive of the most serious conse- 
quences, the inflammation of the serous sac spreading to 
the neighbouring textures, and acquiring incredible vio- 
lence. The fluid which escapes from the bursa runs into 
the circumambient cellular tissue, and occasions diffused 
phlegmonous inflammation and intermuscular abscesses. 
In order more fully to illustrate the untoward results 
which may follow, Mr. Nélaton mentioned the case of a 
man he had attended, in whom, after a neglected acci- 
dent of this kind, the olecranon became denuded and 
was destroyed by necrosis. Denudation of the olecranon 
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does not, it is true, produce necrosis as an invariable con~ 
sequence, but it is nevertheless proper to insist upon abso- 
lute repose, and to incise the injured parts without delay, 
in order to prevent the development, or arrest the progress 
of inflammation. 

At the outset of the disease, the cessation af all exer- 
tion of the arm is of absolute necessity. If this all-import- 
ant precaution is neglected, the inflammation progresses, 
and the formation of pus in the serous sac cannot be avert- 
ed. Should purulent matter have already been secreted, 
and have caused some of the accidents above noticed, the 
bursa must be freely laid open, so as to procure an easy 
escape to the pus; the parts should then be covered with 
poultices, and the reduction of the inflammation may be 
expected rapidly to take place under the influence of these 
measures. 

—The patient, to whom we have just alluded, speedily 
recovered. He left the hospital and returned to his avoca- 
tions when, shortly afterwards, he was bitten in the shoulder 
by one of his horses. The animal, having seized the arm, 
endeavoured at first to shake the man, but quitted his hold 
spontaneously, a fact of uncommon occurrence, not how- 
ever without having occasioned intolerable pain to the vic- 
tim of his fury. The patient at once returned to hospital, 
and, on examination of the shoulder, Mr. Nélaton found 
the skin indented and streaked with lines terminating in 
very superficial excoriations, an appearance analogous to 
what might have been produced by the application of a 
comb. In two spots only had the epidermis been 
removed, and no important change of shape of the 
shoulder being present, a purely external injury might 
have been supposed to exist. When, however, the del- 
toides and trapezius muscles were placed in a state of 
relaxation, the acromion, a process firmly maintained 
by strong ligaments, was found to be movable to the 
extent of three or four lines, and, at the same time, the 
exploration occasioned a distinct grating or crepitus, not 
in any way resembling the sensation occasionally yield- 
ed by hematic tumours. With regard to the movements 
of the extremity, some were, it is true, preserved, but 
were attended with inconvenience and even with pain. 

J. OF PRACT. MED. o" 
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No doubt therefore remained of the existence of a fracture 
of the acromion. 

Under usual circumstanees this fracture is an accident 
of a very simple character, which may be trusted without 
fear of ill consequences, to the unaided efforts of nature. 
It would, however, in the present instance, have been im- 
prudent to rely entirely upon the benignity of the injury. 
Mr. Nélaton remarked that the bite of a horse is always a 
dangerous wound. The animal seizes his victim, nor does 
he relinquish his hold until he has shaken it with violence ; 
hence, after a few days, a painful nodus makes its appear- 
ance, as a premonitory sign of impending suppuration. 
Purulent matter forms ; an incision is made, and a core is- 
sues constituted by the textures which the pressure of the 
teeth has caused to mortify. In the present case, the horse 
having loosened his hold, matters may not assume so severe 
an aspect. However, to obviate possible accidents, and 
guard against surprise, Mr. Nélaton unhesitatingly pre- 
scribed the application of cupping with free scarification 
all over the shoulder, motion of the arm being also pre- 
vented by means of a proper sling. Complete immobility 
of the limb will doubtless promote the union of the frag- 
ments, and the unnecessary inconvenience of a complicated 
bandage will thus have been averted. 


— We will also notice an interesting case of compound 
dislocation of the thumb observed in the same wards. 

Dislocation of the first phalanx of the thumb off the se- 
cond is an injury which recurs with a considerable degree 
of uniformity. In the present case, the patient was a man 
who, being propelled with great violence, fell upon his 
hand after fruitless efforts to recover his equilibrium. The 
muscles, as it will happen when they are deficient in 
power to resist excessive pressure, gave way. All the soft 
parts on the side of the palm were torn open in front of 
the joint, and the head of the phalanx extruded through 
the wound caused by the laceration of the skin, the cellu- 
lar tissue, and the flexor tendons. In this state of things, 
if the surgeon is summoned in time, the dislocation may 
be reduced, and the consequences of inflammation averted. 
The bones having been returned to their place, the external 
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wound closes, the tendons heal, and, generally after a short 
time, the functions of the thumb are restored. M. Néla- 
ton has even seen flexion return in its full integrity ; it is 
not so, however, when surgical assistance has not been 
sufficiently prompt. Very serious symptoms then set in, 
and this was the history of the present case. ‘The patient 
had at first been admitted into another hospital, where 
fruitless efforts at reduction had been attempted. When 
he entered Mr. Nélaton’s wards, on the anterior face of 
the thumb, a considerable wound existed, at the bottom of 
which could be distinguished the lower extremity of the 
dislocated bone. This condition had lasted eighteen days, 
and such was the rigidity of the soft parts that all the ef- 
forts at reduction had -proved unavailing. Mr. Nélaton 
then recommended these attempts to be discontinued, and 
to be resumed a little later after the inhalation of chloro- 
form. This suggestion was adopted, and, in the course of 
the day, the articular surfaces were restored to their 
proper situation. The reduction being effected, the thumb 
was supported with splints incased with tape ; but, either 
from the too great tightness of the bandage, or from the 
previous inflammation and swelling of the soft parts, which 
rendered them incapable of bearing even a moderate de- 
gree of pressure, a small eschar appeared on the surfaces 
in contact with the splints. At the same time, in the palm 
of the hand inflammation set in, speadily spreading to the 
fore-arm, where fluctuation shortly showed itself in the 
lower and anterior portion of the limb. 

We have already described the method adopted by 
Mr. Nélaton for the incision of these abscesses, which al- 
most invariably follow any serious injury of the thumb or 
little finger. Mr. Nélaton dissents from those practitioners, 
who boldly cut into the purulent collection. This practice 
may be brilliant, but is not devoid of danger. The late 
Professor Blandin thus accidentally perforated the median 
nerve, and tetanus and death were the consequence. From 
some peculiarity in the course of the radial artery, that 
vessel may also be injured during the operation. It is 
best, in such cases, to proceed in a less bold manner and 
to operate as if the ligature of an artery were in contem- 
plation. An incision about two inches in length should 
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be made on the side of the tendon of the palmaris longus, 
dividing in succession the skin, the subcutaneous cellular 
layer, and the fascia. The tendons, being thus exposed, 
are placed in a relaxed position and separated with the 
extremity of a conductor; a wide aperture is thus obtained 
through which two fingers can be introduced into the ab- 
scess, the contents of which find a ready issue. 

Mr. Nélaton lays much stress upon the necessity of giv- 
ing the incision considerable length, in order to obviate 
the retention of pus and the morbid symptoms to which 
this circumstance might give rise, if the purulent secretions 
were to become incarcerated by retraction of the tendons. 
This modus operandi affords also the additional advantage 
of giving the surgeon every facility for taking up any small 
artery which may happen to be wounded. The Professor 
applies these precepts not only to the incision of abscesses 
of the fore-arm, but generally also to all operations ‘on 
deep-seated purulent collections. 

We must however acknowledge that in the instance of 
the patient whose case we have recorded, Mr. Nélaton’s 
object was not entirely attained. Fresh abscesses simulta- 
neously formed on the dorsal surface of the carpus and 
metacarpus ; and some apprehension was entertained lest 
the inflammation should spread to the articulations. A 
crepitus indicative of denudation of the bones was already 
perceptible. It was not however considered judicious to 
resort to amputation. It is now universally admitted in 
clinical surgery, that the bones thus denuded, after an in- 
terval, become protected by the deposition of a cartilagi- 
nous or fibrous substance. This favourable termination is 
to be expected in the present instance; in a fortnight cre- 
pitus will have ceased to be discernible and in six months 
no trace will be left of the disease for which the patient is 
at present undergoing treatment. 

Admitting that the movements of the joint are not re- 
stored, and that ankylosis should result, even in that event, 
the thumb would still preserve its full power of combined 
action with the other fingers, and to a labouring man, a 
carpenter, for instance, like this patient, the importance 
of this movement to the utility of the hand cannot be over- 
estimated, H. Cwatou. 


( 257 ) Arr, 5906. 


Art. 5506. 
HOSPITAL SAINTE-EUGENIE. 


(Dr. Bouchut’s wards.) 


Convulsions and cerebral symptoms indicative of pleurisy 
an a child. — Hooping cough; ulceration of the fre- 
num lingue; veratrine. — Chlorosis, and incidental 
laryngitis. — Chlorate of potash, as a local applica- 
tion in cutaneous ulcers. 


Children, in the incipient stage of acute inflammations, 
or of eruptive fevers are frequently subject to disturban- 
ces of the nervous system, which apparently point to cere- 
bral disease, but are fortunately unimportant. Under two 
years, delirium properly speaking is absent, but at a later 
period, it is superadded to convulsions. We witnessed 
this combination of morbid symptoms in alittle girl, eight 
years old, who was admitted into Mr. Bouchut’s wards on 
May the 11th. 

Five days previously, the child had complained of ge- 
neral discomfort and of a stitch in the side; shortly after- 
wards, sickness, convulsions and delirium made their ap- 
pearance. At the end of forty-eight hours, an improvement 
took place, the delirium having ceased. On May the 12th, 
a careful examination of the chest, led to the discovery of 
considerable dullness on percussion of the left side, dimi- 
nution of the respiratory murmur, some souffle, slight 
broncho-egophony, without any of the rhonchi, characteris- 
tic of genuine inflammation ofthe lung. The existence of 
pleurisy being in this instance unquestionable, the convul- 
sions and delirium were, of course, evidently unconnected 
with any cerebral disease. They could only be referred, 
as Dr. Bouchut stated, to reflex or sympathetic pheno- 
mena, occasioned by the pleurisy. In the incipient stage of 
this malady, ina child, the concomitance of vomiting, con- 
vulsions and delirium is not a very common occurrence, and 
in this respect the case alluded to is not unworthy of notice. 

The pleurisy was in its first period, and the effusion was 
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yet unimportant in quantity ; consequently, percussion of 
the subclavian region did not show the presence of that 
excessive sonorousness, which Skoda has pointed out as 
one of the principal physical signs of pleuritic effusion. 
The cough was trifling, inspirations 40, the pulse 120, the 
skin moderately hot, and thirst was present without sick- 
ness or diarrhoea. Dr. Bouchut prescribed Cucurb. 
cruent. 4, to the left side, and internally, only an infusion 
of lime-tree flowers, and almond emulsion. A few days 
afterwards, a blister was applied to the same side, and 
on May 22nd when we again examined the little patient, 
cough and feverishness had disappeared, the respiratory 
murmur had returned, and convalescence had fairly set in. 


— Several cases of hooping-cough are also lying in the 
same ward. Some of them are yet in the catarrhal stage, 
the cough being frequent but unattended with any hoop and 
the expectoration merely consists of frothy mucus. The 
existing epidemic induces the belief that these children 
are on the eve of having the hooping-cough, but the dis- 
ease, which never manifests itself at first with all its 
characters, has not yet assumed its special symptoms. 

It isnot so with the other cases, and in particular with one 
little girl nine years old, who, a fortnight since, entered on 
the conyulsive stage. The cough returns in paroxysms, is 
attended with the pathognomonic sonorous inspiration, 
and is followed by the ejection of viscid, slimy sputa. The 
lungs appear sound but bronchitis is present, characteriz- 
ed by mucous and sub-erepitant rhonchi, and an abun- 
dant catarrhal secretion. 

Mr. Bouchut remarked in this patient the presence of a 
sign which has attracted of late some attention, viz., an 
ulcer of the freenum lingua, which is erroneously consider- 
ed by some practitioners as a discriminating symptom in 
hooping cough. A small vesicle filled with a yellowish 
fluid is indeed frequently met with on either or on both 
sides of the frenum in children affected with convulsive 
cough ; aftera few days the vesicle breaks leaving after it 
a grayish ulcer. But this symptom is not peculiar to hoop- 
ing-cough; itis the consequence of the convulsive charac- 
ter of the disease and is mechanically produced by friction 
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of the tongue upon the teeth. The truth of this assertion 
is demonstrated by the fact, that this sore is never observ- 
ed in children at the breast, and always seems to corre- 
spond to some protruding or badly situated tooth, so that 
the condition of the teeth and that of the ulcer seem to bein 
close connexion with each other. Mr. Bouchut thought this 
symptom could not better be compared than to the perfo- 
rating disease of the sole of the foot. Under the influence 
of repeated pressure the epithelium thickens, a vesicleforms, 
bursts, and is succeeded by an ulcer which persists and 
spreads during the entire duration of the convulsive period. 

Hooping-cough is a most obstinate disease which too 
often baffles all the efforts of art. Nevertheless Mr. Bou- 
chut states that he has obtained rapid amelioration by the 
exhibition of combined emetics and anti-spasmodics, for the 
purpose of assisting expectoration and at the same time 
acting upon the nervous system. 

The patients take fasting, each morning in three doses at 
intervals of ten minutes the following mixture : 


#2. Syrup tIpecacuanhe.. »:...,.., -+ 1 02. 
Pulveris Ipecacuanhe .... .. . », Ggr. 


Two hours after the cessation of the effects of this medi- 
cine, belladonna and white oxyde of zinc are given in the 
following proportions : 


Pe ZACY GME OL ide ig, AGS? pa eee he BF 
Pelyj.bolladong 2p) tie cenes I gr. 
M. 


Divide in fifteen powders to be taken in the course 
of the day. 

Of late, for the purpose of modifying the inflammatory 
element of hooping-cough, Mr. Bouchut has tried the use of 
veratrine. This drug, which has been of unquestionable 
service in rheumatism, has not, it must be acknowledged, 
been so advantageous when exhibited for the treatment of 
pneumonia. Some.reasons howeyer may be alleged for 
testing its efficacy in hooping-cough, and Mr. Bouchut is 
attempting to do so at present, and although the results 
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hitherto observed, are not yet conclusive, enough has been 
obtained to encourage perseverance in the experiment. The 
tollowing is Dr. Bouchut’s formula : 


A. Veratrie ee: 
Extr. opi - + gr. 


tO. 
Divide into ten pills, one to be taken night and morning. 
This dose of one tenth, which is reduced to one twentieth 
ofa grain, for children under three years, has occasionally 
produced vomiting, and more frequently diarrhcea. Under 
its influence, the frequency of the pulse has diminished, and 
a general state of prostration has been induced. The the- 
rapeutic effect of the medicine has varied, but in some 
instances the number of the fits has perceptibly decreased. 
We shall not fail to inform our readers of the success or 
failure of this new mode of treatment. 


—— Among these children with hooping-cough may be no- 
ticed a littlegirl, who also hasa cough, but of avery different 
nature. She is aged eleven, and is weak and thin : she 
has long been ailing but particularly for three months ; 
five years she has suffered from incontinency of urine, 
and presents no symptom of approaching puberty. Three 
months ago she first complained cf pain in the epigastric 
region, and the digestive functions became impaired ; she 
had the sensation of a ball ascending towards the throat, 
and she fainted occasionally. When admitted into hospi- 
tal, the child was feverish, and had a hollow, hoarse 
cough unattended with expectoration. On percussion of the 
chest it was found sonorous in all its parts and the auscul- 
tation of the lungs showed them to be perfectly pervious to 
air and free from rhonchi. ‘What then could be the cause 
of the morbid phenomena? 

Mr. Bouchut was of opinion that the symptoms might 
be referred to two heads : in the first place a nervous dia- 
thesis, marked by hpothymia, neuralgia of the head and 
stomach, bolus hystericus, etc.; and secondly, an acute 
inflammation of the larynx unconnected with the other 
morbid manifestations, characterized by fever, cough, and 
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alteration of voice. The nervous symptoms should be at- 
tributed to the condition of the blood, in which the red 
corpuscles were deficient. The chlorosis and consequent 
debility accounted for the incontinency of urine. Many 
children, in this anemic condition, are martyrs to a most 
obstinate laryngeal cough; steel and cinchona bark, ‘a 
nutritious diet and country air succeed however in remov- 
ing it, and dispel the apprehensions it had at first occa- 
sioned. Some years ago, Mr. Eouchut was consulted at 
Saint-Germain for a case of the kind. He recommended 
the application on each side of the larynx of two small 
blisters to be dressed with morphine, nutritious diet, and 
ferruginous preparations and the patient soon completely 
recovered. In chlorotic, hysterical cough, as in the cough 
of hypochondriac affections the voice is unchanged, hoarse- 
ness never being observed. In the present case on the 
contrary, the voice is much modified, the tongue is white 
and feverishness is present. This is therefore a clearly 
inflammatory condition, an acute laryngitis superadded to 
chlorosis. The disease of the larynx must therefore, in 
the first place, be subdued ; and for this purpose, Mr. Bou- 
chut prescribes rest, anodynes and mild antiphlogistic 
measures. He will direct his attention to the chloro- 
anemia as soon as the hoarseness and febrile condition 
have yielded. 


— We will close these remarks by afew words upon the 
use, made in Mr. Bouchut’s wards for scrofulous children, 
of the chlorate of potash in the local treatment of exter- 
nal sores. We have particularly noticed a tall girl who 
bears on various parts of the body traces of scrofula, and 
in whom an extensive ulceration of the back of the hand 
was very promptly healed by frequent fomentations with 
the following liquid : 


feo Posse. chiotatis’s 20 2." UF dr. 
POG Coane) ere, | ch OF 


Mr. Bouchut has also derived great benefit from the use of 
this lotion for the purpose of arresting the destructive and 
often fatal progress of ulcers consequent upon blisters. In 
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the case of ulcerated chill-blains it has also been produc- 
tive of much advantage. It is needless to add, that at the 
same time, proper internal remedies are always exhibited, 
such as the pills or syrup of iodide of iron. 


H. Cwaruov. 


MEDICAL CORRESPONDENCE, 


Art. 5507. Of ALBUMINURIA CONSIDERED AS A CAUSE OF ECLAMPSIA 
IN PREGNANT WOMEN. — All old authors, have noticed the frequency of 
eclampsia in women, who present considerable cedema of the lower extre- 
mities, and especially infiltration of the subcutaneous cellular tissue. ‘It 
is not easy,” says the author of a recent treaty on accouchement, ‘ to 
trace the connexion which may exist between convulsive phenomena and 
this nfiltration. ” : 

We think that this connexion almost always exists when the eomposi- 
tion of the blood is changed, the albumen traversing the kidneys as a 
sieve and being found again in considerable proportion in the renal se- 
cretion. When indeed wereflect on the peculiar perturbation of the sight 
and of the mental faculties, which, whatever may have been said to the 
contrary, almost always attends, the early stage of albuminuria in nearly 
all patients, it may with reason be thought that such perturbation will 
go much farther in women during gestation, when the nervous system is 
so irritable and is, as it were, deprived, asin albuminuria, of the soothing 
influence of dense blood, which, on the contrary, is replaced by a liquid, 
impaired in its constitutive elements. Now, every one has noticed the 
gravity of eclampsia in women labouring under infiltration. Death strikes 
them some times with the rapidity of the thunderbolt; we have seen cases 
in which it occurred in so few hours that it was ascribed to congestion of 
the brain; and yet the convulsive state had struck the persons present, the 
limbs were distorted, the countenance was convulsed, foam escaped from 
the mouth, the tongue was bitten between the teeth, the complexion was 
of a livid grey. It was genuine eclampsia. We cannot do better than 
bring under the notice of our fellow-ptactitioners this coincidence, by 
communicating to them the two following facts, the only ones which have 
come under our observation, since our attention has been awakened on 
the subject. We think too that the important truth will have been elicited 
that after the use of ordinary means, the only chance for the patient les 
n instrumental labour or accelerated delivery. 

First case. The 24 June 1856 Iwas summoned about 9 o’clock P. M. to 
a young woman of 18 years of age, of weak constitution, of nervous and 
sanguineous temperament and who began to feel the pains of child-birth. 
The patient had been labouring for five or six weeks previously under an 
cedema of the lower extremities, which had for some days been attended 
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with infiltration. She had experienced since the preceding day general 
discomfort, attended with héad-ache, and disturbed vision with nausea 
and epigastric tenderness. Uterine pains were rare, dilatation commenced 
feebly at the os uteri, the orifice being considerably cedematous and 
indurated. The patient, who was primiparous, was irritated by the pro- 
traction of the labour. Things were taking their regular course until 
about one in the morning, when I prescribed a hip-bath, rubbed the os tince 
with extract of belladonna, and gave a few spoonfuls of an anodyne mix- 
ture fo diminish the pains in the loins, and the rigidity of the os uteri. 
In consequence of these means the patient slept soundly for two hours, the 
labour seemed to proceed more favourably and nothing appeared likely to 
arrest its progress. Suddenly at 4 o’clock the patient assumed a fixed 
aspect, her mother uttered a cry of terror, a paroxysm of eclampsia came 
on, but was of short duration, being followed after a quarter of an hour’s 
time by a return to consciousness. 

From the first convulsion of the face, I had rapidly recourse to copious 
bleeding, applied sinapisms to the extremities, cold water to the head, and 
given chloroform. When the patient came to she seemed astonished 
and remenibered nothing of what had taken place. 

Three quarters of an hour after, another fit, longer than the preceding, 
again followed by a recovery of the senses. The labour then proceeded 
with more rapidity, the child’s head entered the cavity of the pelvis, the 
os uteri presenting a dilatation of 2+ to 2 + inches. The symptoms 
not being urgent, I prudently waited. My object was to avoid turning; 
an operation always more dangerous for the child and which is ever 
liable, by the introduction of the hand, to exacerbate the convulsions of 
eclampsia. 

The third paroxysm succeeded the preceding after an interval of 20 mi- 
nutes. It was more violent and of longer duration. It did not terminate 
by a return to consciousness. 

I then disposed all for an application of the forceps and the preparations 
were scarcely finished when a fresh éonvulsion came on with such violence 
and such protracted duration that at one moment life appeared nearly 
extinct. 

In this state the patient was removed from the bed, which in our coun- 
try-places is so inconvenient, to a table properly prepared for the purpose. 

The first blade of the forceps was introduced amid the eries of the 
persons present, who were affrighted at a new convulsive commotion, 
which seemed likely to be the last. It was tiecessary to carry the blade 
of the forceps above the os tincse; the hand guiding and preceding it. The 
introduction of the second blade was as usual more difficult; it lasted 
however but a few instants: The head was easily brought down to the 
perineum and happily traversed that passage at the moment at which 
the last convulsive crisis, being about to cease, the patient appeared to 
be foaming and bleeding at the mouth in the agony of death. 

The child being but slightly asphyxied was be recalled to life after a 
quarter of an hour’s breathing into its mouth, frictions, fumigations, etc. 
The delivery was natural; the state of the mothe however was $0 grave, 
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the generation of heat so feeble and the pulse so nearly extinct that 
sinapisms and blisters were applied to the extremities and at the same 
time some drops of a stimulating draught were administered. After eight 
hours’ torpor, the patient seemed to return to life, but her consciousness 
was not complete till two days after her delivery and she had no recol- 
lection of any of the events that had occurred. 

- She progressed satisfactorily, thanks to the administration of two ape- 
rients, of poultices on the abdomen, and of mercurial frictions. 

The albumen which was in considerable quantity in the urine, both 
before and after confinement diminished as did also the general serous 
infiltration with the same rapidity as in the following case. 

Nine days after the confinement the young woman was completely cur- 
ed ; her child was also full of life. 


Second case. The woman who is the subject of the following observa- 
tion is 30 years of age, robust and of sanguineous temperament; in the 
third month of gestation she experienced some domestic affliction and a 
great fright. At about eight months she heard that a woman attended 
by a skilful practitioner had had convulsions, which were alleviated a first 
time, but which some days later, were renewed and had carried her to 
the grave without labour having supervened. Another woman some 
months before, had also died of convulsions in two hours. Both were 
swollen and that co-incidence had made much impression on the patient, 
who, however, would not consult me for anything so slight. 

On the 28 March, the discomfort became greater; the legs were much 
swollen; giddiness came on and also occasional head-ache. 

The 1 April swelling of the face and the right half of the body. 

On the 2 April I was called in; enlightened by the preceding fact, I was 
apprehensive of albuminuria and its consequence. I tested the urine 
and by boiling it, ascertained the presence of so great a quantity of al- 
bumen that the latter alone formed the four fifths of the volume of the 
liquid. I returned to the residence of the patient to bleed her; she had 
just eaten a hearty meal. It was late. We decided she should be bled 
early the next morning. In the night J was sent for into the country and 
in the morning when I arrived I was told that my presence was required at 
my patient’s, that she was dying and thattwo medical gentlemen were in 
attendance. 

In fact about half past 5, in the morning, the poor woman awoke; she 
could no longer distinguish objects although it was day-light; she com- 
plained of head-ache; she arose and she had no sooner returned to her 
bed than her eyes became fixed, convulsions began and two practitioners 
were summoned, who bled the patient copiously, applied refrigerants to 
the head, and exhibited chloroform. She became senseless from the 
first fit. 

Uniting my efforts with those of my colleagues, we employed in turn 
anodynes, assa-foetida as an enema, revulsives, mustard, blisters ; leeches 
were applied to the temples ; refrigerants were continued to the head and — 
all without the least result. The paroxysms returned every half-hour and 
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thus persisted from 6 to half past 9 o’clock in the morning. The os uteri 
was closed without the least appearance of labour, as my colleagues had pre- 
viously ascertained. 

Seven fits succeeded each other; the following at less intervals ; the life 
of the patient was imperilled, the danger imminent. What was to be 
done ? 

I applied to the loins a larger blister of 8 inches by 5, andI decided 
onattempting the perforation of the ‘membranes with a long, straight 
and conical sound. 

The operation succeeded to our wishes; a little liquid flowed, the odour 
of which sufficiently indicated itsnature. My colleagues approved of my 
attempt and we awaited the result. The two following hours, the con- 
vulsions remained stationary in intensity, but did not increase. At 12 
o’clock, feeble contractions took place towards the orifice of the os tincer. 
These contractions soon acquired strength ; andI felt the extremities of 
the hands, that were about to present themselves. 

At 2 o’clock, the dilatation had proceeded with every paroxysm; a 
hand and a shoulder could be distinctly felt. I assembled my colleagues 
and in their presence I turned the child, an operation which presented no 
difficulty but that of the introduction of the hand. 

The child had died of asphyxia during the fits, which had lasted eight 
hours with a state of torpor in the intervals. The womb contracted and 
the after-birth was extracted with facility. 

The patient conveyed to her bed, remained three hours without any 
further attacks. But, about five o’clock, three paroxysms came on suc- 
cessively and the patient appeared twice to be on the very verge of disso- 
lution. She was twice cold, motionless; her pulse was filiform; we 
thought her lost. Neither revulsives nor an ammoniacal draught could 
prevent the recurrence of the fits. 

Then thinking the coagula accumulated in the uterus might perhaps 
have occasioned the return of the attacks, the idea occurred to me to ap- 
ply to the womb a large napkin steeped in cold water: I was not deceived 
in the conjecture that this means would act as a sedative and would 
favour the expulsion of the coagula, if any were present. 

Instantly the patient became calm. 

From that moment my two colleagues and I relieved each other for 
three hours, and each time a paroxysm appeared impending, a fresh cold 
napkin was applied. 

We thus succeeded in stopping the convulsions, and, at 11 o’clock P. M., 
we had the consolation of leaving the patient calm, but still in a coma- 
tose state. 

We dressed with cerate the wound occasioned by the blister on the 
loins, the action of which had been complete and which, in my opinion, 
did not inconsiderably contribute to the success of that terrible day. 

On the 4 April, no accident occurred ; the pulse was at 110; the thirst 
was intense ; the tongue severely bitten. notwithstanding all the precautions 
taken during the fits; there was little lochial discharge ; the patient had 
not yet recovered her senses; she drank and was very restless. 
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The 5, the patient imperfectly returned to consciousness. 

Diet is still prescribed and poultices on the uterus; the blisters on the 
legs are dressed; the parts are bathed and attention to cleanliness is 
recommended. 

The 6, improvement continues ; no relief of the bowels; Sedlitz water 
2 glasses. 

On the 7, séveral motions; further improvement and the albumen has ~ 
almost disappeared from the urine when boiled, When it settles, it leaves 
an abundant sedimentat theend of l2hours. From that day, convalescence 
began, but soon, in consequence of cold, the patient contracted a phleg- 
masia alba dolens, which confined her six weeks to her bed, and at length 
happily gave way to leeches and mercurial medicines. Now she is in 
perfect health, except the swelling of the leg, which still persists after 
the phlegmasia alba dolens and will not doubtless resist sea-bathing. 
This swelling, however, inconveniences the patient but slightly. 


K. Dutuoyra, M. D. P. 
(Guingamp.) 


SCIENTIFIC MISCELLANEA, 


Art, 5508. VERTEBRAL DISEASE. TREATMENT, MOULDED STARCH 
BANDAGE. — Dr. Kuhn, of Gaillon, forwards to the Surgical Society 
of Paris the description of the starch bandages which he uses for the 
treatment of Pott’s disease of the vertebra, and from which, in a great 
number of cases, since the year 1848, he has obtained decided be~ 
nefit. 

‘‘T eause, says Dr. Kuhn, the back of the subject in a prone attitude, 
to be moulded in as straight a position as the case will admit of. The 
mould should comprise the entire back and sides from the lower part of 
the cervical region to about one inch, more or less below the crista ilii, 
and especially the lower part of the axille. The mould having been dried 
in an oven (a baker’s oven will answer the, purpose), the starch bandage is 
then applied to the surface of the plaster, upon which is previously laid a 
damp piece of sheep or shammy leather of corresponding size, which 
readily adapts itself to all the forms and irregularities of the model. Over 
the leather are laid the starched paper or pasteboard bands, imbricated 
and crossing each other in layers of a line and a half to two lines, the 
outer surface being made as smooth as possible. 

‘¢ The bands are then covered over with a piece of strong drill, and the 
entire apparatus kept by a tight roller in exact juxta-position with the 
mould, is left to dry, so as to constitute a sort of shell modelled with 
precision upon the figure, and therefore more easily borne by the patient. 
The anterior part of the bandage is completed by a sort of elastic laced 
breast-piece, supported with whale-bones, and movable shoulder-straps 
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crossing in front of the chest, serve to maintain the upper part of the body 
in close contact with the shell. 

‘‘ This apparatus supports the person better than any other; and the 
diseased vertebree being kept in a state of complete immobility, the pa- 
tient can change his position in bed without injury to the affected parts. 
A salutary and always equal heat is kept up around the curvature which — 
is also efficiently protected against any external injury. More than any 
treatment, these circumstances forward the cure; and, in order to pro- 
mote a proper amount of circulation of air, the shell may be perforated 
in various places with a sufficient number of holes. 

The cost of the apparatus does not exceed 16 or 20 shillings. 


Ant. 5509. PURE PRUSSIC ACID; A NEW MODE OF PREPARATION 
AND OF PRESERVATION. — Mr. Dannecy, chief apothecary of the hospi- 
tal of Bordeaux, publishes in the Journal de Médecine of that city a memoir 
on a mode of preparation of hydrocyanic acid, which would admit of its 
preservation; and at the same time remove some of the dangers which at- 
tend its use. 

In order to obtain pure prussic acid, Mr. Dannecy has recourse to the 
process, proposed by Mr. Everitt and adopted by the London College, 
which consists in the decomposition of a given quantity of cyanide of 
silver. by its equivalent of hydrochloric acid. This methed has many 
advantages : 

In the first place, it is rapid and of easy management ; 

Secondly, it yields a perfectly pure acid in uniform vroportions, the 
standard being the anhydrous acid. 

The following is the formula from which Mr. Dannecy has obtained the 
most satisfactory results. He has in his possession a sample of hydrocyanic 
acid prepared by this process still ape die after four years preserva- 
tions 


R, Argent. cyanidi..... 5 Ot: 
Acid. muriat. Sp. gr. 1. 21. g — 
Wd: Geel. 3g 8 4 sb 2.8 4 02: 
PICONOL. <6 8 3-2 5 ea 3 


yrs Sulpl, oss kg sss  GUatY, Sums 


to obtain sixteen ounces of a fluid which he ¢alls ‘+ normal hydrocijdnic 
acid.” 15 grains of this solution contain exactly § grain of pure prts- 
sic acid. 

Hydrocyanie acid thus prepared cannot in any way be compared with 
the medicinal prussic acid described in the manuals of materia medica; a 
confusion in this respect might lead to dangerous consequences. The wéla 
now proposed can neither by division nor by multiplication bé assimilated 
to the old preparations. This remark induces Mr. Dannecy to furnish us 
with some prescriptions in which the doses in which he has séen the me- 
dicine employed with advantage are clearly indicated. 
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Normal Hydrocyanic Mixture. 


R. Syr. simpl. frigidi et decolorati. 16 oz. 
Acid hydrocyan. norm... ... . 1 } oz. 
M. and preserve in blue phials. 


2 + dr. of this syrup represent 15 grains of the normal acid, and ! of a 
grain of pure acid. 


Anodyne Miature. 


R. Aq. destill. lactuce..... 302. 


Syr.: flor. aurantii, ..... +... 5 dr. 


Acid. hydroc. norm...4-.;. $= 


This mixture exhibited in tea-spoonfuls frequently soothes the obstinate 
paroxysms of hooping-cough. 


Sedative Syrup. 


— tolutani....... 
Acid. hydrocyan. norm. ...,... 1 dr, 
M.—To be given in tea-spoonfuls in hooping-cough. 


Re Syrup violas". es “| Seach Ate. 


Art. 5510. CHRONIC OPHTHALMIA, DEEP CAUTERIZATION WITH 
THE SULPHATE OF COPPER IN SUBSTANCE.—The blunt pencil of sul- 
phate of copper is in frequent requisition in ocular surgery and is, by 
many practitioners preferred to the lunar caustic, which destroys the tex- 
tures to which it is applied, creating necessarily a cicatrix which has an 
invincible tendency to contract. Sulphate of copper is generally employed 
with great caution, being carried rapidly and at long intervals over the 
surface of the mucous membrane of the lids. Dr. Rouault, of Rennes, 
acts differently, if we are to judge of his practice by a paper which he 
has recently communicated to the Annales médicales de la Flandre occi- 
dentale. 

In Mr. Rouault’s opinion, sulphate of copper is the most valuable agent 
in the treatment of ocular disease. He considers it a superexcellent anti- 
ophthalmic remedy ; but, in order to secure its rapid, vigorous and certain 
effects, it must be boldly applied to the entire inner surface of the lids. 
This energetic cauterization is resorted to once only and in ancient and 
deep-seated ocular phlegmasias, such as interstitial keratitis, or vascular 
and ulcerous inflammations of the cornea; according to Mr, Rouault, it 
is the only local application which can be relied upon to produce constant 
and lasting advantages. Contact with the sulphate of copper should be 
continued until the mucous membrane has acquired a bluish tinge. The 
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next and following days, light is borne with much more facility, and the 
diminution of photophobia is so marked and so constant, says Mr. Rouault, 
that this method deserves to be considered as an infallible remedy for the 
distressing symptoms referred to. The redness and thickening of the con- 
junctiva are also observed rapidly to decrease; ulcers of the cornea assume 
a more healthy appearance, but the most important and at the same time 
the most remarkable change is that which takes place in the humours of 
the eye; their turbidity vanishes in the most surprising manner, and the 
plastic exsudations deposited on‘an ulcer occupying the deep-seated layers of 
the cornea, disappear as it were, by magic, whatever may be their form. 
The resolution of the inflammation generally begins three or four days 
after cauterization, and the amendment daily increases up to the fifteenth 
day when the recovery is usually complete. 

Timorous persons may perhaps be disposed to stigmatize the method pro- 
posed by Dr. Rouault as unnecessarily barbarous, and will doubtless ob- 
ject that the same happy results might follow a milder treatment, insti- 
tuted with weak collyria, and more superficial cauterization; but the 
author brings forward, in support of his assertions, several cases which, 
joined to others previously published, form a body of evidence destined to 
show that this plan has preserved the sightin numerous instances, in which 
it must inevitably have been sacrificed, if more lenient measures had been 
adopted. 

H. Cuattnov. 
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LEARNED SOCIETIES. 


ACADEMY oF ScreNcES. — Mr. Netter addressed to the Academy a 
short communication on the cause, nature and treatment of hemeralopia, 
or night-blindness. Every year this physician observes among the troops 
this disease, which is common inspring. The men in great numberssud- 
denly lose their sight as night approaches and recover it with the day- 
light. This blindness returns periodically every night for a fortnight, a 
month or more, and then ceases without leaving in the eyes the least trace 
behind. 

Mr. Netter ascribes this momentary blindness to exposure to the sun, 
the soldiers being often, at this period of the year, obliged to remain in 
the sun in a complete state of immobility and opposite buildings of dazzling 
whiteness. Thetreatment proposed by the learned gentlemanis very simple: 
‘ The cure of hemeralopia, says Dr. Netter, is obtained in a few hours. In 
the middle of the day, the patients must be conveyed to a dark place and 
made to look about them and endeavour to see. At the end of two or three 
hours they succeed in discerning objects, and, when once sight is thus re- 
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gained in the midst of obscurity, hemeralopia disappears, and nocturnal] 
blindness does not recur on the following nights. ” 


-~~Dr. Tavignot read a paper on the radical cure of lacrymal tumour 
and fistula by the excision ofthe ducts. By excising the anterior part of the 
lacrymal canals for the purpose of obliterating them, one third of the pa- 
tients may, according to that gentleman, be cured at once and in the 
space of afew days only. ‘The other two thirds not cured at once, i. e. 
in a week’s time, find considerable benefit from the operation. If the eye 
is examined with care, it will be seen that this partial success is due to the 
circumstance of one alone of the lacrymal ducts being obliterated. A cure 
can result from the complete obliteration only of both the ducts. 

To complete the cure already begun palpebral excision must be per- 
formed anew where it had not succeeded and recommenced as often as 
requisite. When there is no longer any possible contact between the tears 
and the mucous membrane of the sac, the cure is complete and definitive. 

It might be thought, after this operation, patients would be liable to 
consecutive epiphora. It is not so. Watering of the eyes when it is not 
induced by an eye-lash turned in (which is frequently the case after this 
operation) sensibly diminishes from the first and afterwards entirely dis- 
appears spontaneously after some days or perhaps months. 


— Dr. Jules Cloquet presented, in the name of Dr. Baud, a short com- 
munication on the therapeutic use of phosphorated substances extracted 
from the medulla oblongata of herbivorous mammifers. 

Organic phosphorus, discovered by Vauquelin in nervous substance 
and found also in various vital substances, participates more largely than 
had been supposed, in the alternations of health and disease. According 
to Mr. Mege-Mouriés, it is in the grain of corn-grasses, as well as in the 
ovum of animals, an originator of life and the first aliment, in a word, of 
the infant embryo. According to this same gentleman again, the spe- 
cial group of fatty bodies with which this phosphorus enters into mole- 
cular combination, would, innormal alimentation, play the important part 
of special nutriment of the nervous system, which would explain certain 
phenomena known in insufficientalimentation. For these reasons, Mr. Baud 
has thought himself justified in attempting by means of phosphorated, 
fatty, substances extracted from the medulla oblongata of animals, a 
treatment analogous to that which is employed by means of iron in chlo- 
rosis, and of phosphate of lime in osteo-malacia. 

Dr. Beau and several other physicians have tested by experiments this 
special means of restoring tone to the nerves in chronic affections of the 
respiratory organs, in scrofulous diseases, in various kinds of organic and 
nervous debility, in chlorosis, in febrile adynamia and ataxia. The re- 
sults of these divers applications of phosphorated substances have been, in 
the estimation of Mr. Baud, sufficiently remarkable to deserve more ge- 
neral investigation. 


ACADEMY OF MupICINE.—'The diseussion on puerperal fever conti- 


‘ 
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nued, and the Academy was addressed by Mr. Danyau, physician to the 
hospital of a Maternité, whose ideas on the subject were anxiously looked 
forward to by the profession. He began by expressing generally his opi- 
nion on the nature of the complaint : he conceives it to depend on some 
noxious state of the atmosphere, the blood being poisoned by the absorp- 
tion of the miasmatice element, thereby facilitating the occasionally rapid 
production of very various local inflammations particularly in those or- 
gans, the vitality of which has more specially been called into play by- 
gestation and parturition. 

A long residence in England during the years 1829 and 1830 gave 
Mr. Danyau an opportunity of becoming familiar with the opinions which 
prevailed amongst the most eminent accoucheurs of that country, at the 
time so different from those which obtained on this side of the Channel. 
But had he not, at that early period been pretty well converted to these 
notions, the conviction of their soundness would undoubtedly have forced 
itself upon his mind after the first years of his appointment at la Mater- 
mité. Highteen years of practice and observation in that extensive esta- 
blishment, which is both an hospital and a school, have but confirmed 
him in these views. 

Entering upon the history of the disease, Mr. Danyau reminded the Aca- 
demy that, in certain epidemics, not only had it decimated lying-in hos- 
Pitals, but had also invaded towns, nay entire provinces, and even several 
parts of a continent simultaneously, and in certain circumstanees attacked 
even female domestic animals. Thus, in 1787-88, female dogs perished 
in London from the disease; in 1821, dogs and cows were attacked by it 
in Edinburgh and in another part of Scotland, and, in 1837, at Prague 
even hens that were laying, were observed to have caught the infection. - 

Precursory phenomena are sometimes found to usher in these terrible 
epidemics; but occasionally they break out without any premonitory signs 
to warn of their approach. They also not infrequently disappear with the 
same rapidity, the cause of their outbreak as of their cessation remaining 
shrouded in mystery. At la Maternité, before it became the practice to 
close the hospital, epidemics of this description would arise, increase and 
gradually diminish and die away, without any change having taken place 
in the internal arrangements of the hospital, and without any effort hav- 

ing been made to expel or neutralize the malignant influence, intangible, 
it is true, but nevertheless obvious, which occasions puerperal fever. What 
causes the visits of this unwelcome guest, what happy combination of 
circumstances drive him away, are questions which appear insoluble, but 
which apply to all epidemics whatever. 

Mr. Danyau brought forward several instances, which demonstrate that 
afew days after birth the infant may be attacked by the disease, and that, 
even ‘* in utero, * he does not escape the morbid influence operating upon 
the mother. Instances of this description have become so familiar to him 
that no doubt whatever remains on his mind, on this point. 

It must be a cause of surprise to those who have not watched this dis- 

ease in the hospitals, to witness the rapidity of its manifestation ; shortly 
after, ox during labour, women are seized with its first symptoms before 
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even the expulsion of the foetus. Instances of this kind are met with also 

in private practice, and Mr. Danyau mentioned the case of a young woman 
who had spent the evening at home with some friends, and who suddenly 

complained of feeling very unwell ; her countenance changed , abdominal 

pains differing from those of labour, accompanied by intense fever, set in ; 

twenty-four hours later delivery took place, and the next day, when 

Mr. Danyau saw the patient in consultation, she was a prey to well cha- 

racterized puerperal fever which, in a short time, terminated fatally. 

The Professor also remarked, as an interesting fact, that women admit- 
ted into la Maternité some days or rather some weeks previous to parturi- 
tion become in a degree seasoned to the local atmosphere, and if an epi- 
demic happens to break out, it attacks with greater violence those pa- 
tients who have been admitted shortly before or during the progress of 
labour. 

Entering then on the subject of contagion, Mr. Danyau quoted a large 
number of English practitioners who believe in this mode of transmission, 
and who have brought forward, in support of their opinion, instances in 
which surgeons or midwives, after post-mortem examinations, or after at- 
tendance upon women in hospitals where the disease was prevalent, have 
evidently conveyed the infection to healthy women in localities far re- 
moved from the seat of the epidemic. Many instances of the kind have 
been noted also in France and in Germany ; and, although a certain num- 
ber admit of a different interpretation with regard to the mode of propa- 
gation, Mr. Danyau thinks it would be highly imprudent, indeed almost 
criminal, to attend a woman in labour, or during the first days which fol- 
low parturition immediately after examining the body of a person who 
had died of puerperal fever. ‘‘ I'am of opinion, said Mr. Danyau, that it 
is a peremptory duty, incumbent on the physician, as soon as puerperal 
fever appears amongst his patients, to be doubly attentive to the cleanli- 
ness of his person, frequently to change his dress, to cause those garments 
which he takes off to be thoroughly aired, or, if necessary, tosubmit them, 
according to Busch’s method, to a high degree of heat; he should make a 
liberal use of disinfecting liquids, particularly if his hands have been in 
contact with any morbid secretions; he should be sparing of his visits, and, 
in order that his patients should not suffer from his absence, appoint an 
intelligent assistant who may, if necessary supply his place; he should 
avoid on leaving the chamber of a woman in puerperal fever, calling on 
his other lying-in patients who are doing well, particularly during the 
first days which follow their confinement; finally he must not hesitate to 
stop in time and discontinue his attendance altogether, if, in spite of all 
these precautions, he finds the disease spreading in his practice.” 

With regard to the treatment, Mr. Danyau stated that sulphate of qui- 
nine had failed at La Maternité as in other hospitals : no medication is 
successful. The disease being avowedly beyond the control of treatment, 
all our efforts must be directed towards its prevention. 

During the epidemic of 1856, Mr. Piédagnel was under the impression 
that the patients in his wards had been preserved by the daily administra- 
tion both before and after accouchement, of sulphate of quinine in combi- 
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nation with carbonate of iron; following this example, Mr. Danyau hast- 
ened to institute the above treatmentin his hospital, and it was exhibited 
to a considerable number of women during the space of two months. The 
following is the result of his experience of these medicines, which several 
other practitioners had previously recommended : 

From November 17th 1856 to January 17th 1857, 487 women were de- 
livered at La Maternité, 300 of whom followed the preservative treatment. 
These patients may be divided into two classes, 272 being confined between 
November 19th and December 26th, and 215 from December 26th to Ja- 
nuary 17th. To 169 the doses were given precisely as recommended by 
Dr. Piédagnel, and in 131 cases slight modifications were introduced in 
the administration of the medicine. 

Of the 169 patients of the first class, 47 had to be removed to the infir- 
mary, 29 being affected with unimportant symptoms, 2 with peritonitis, 
3 with metritis, 6 with metro-peritonitis, and 7 with puerperal fever, 4 of 
whom died. Altogether 18 severe and 4 fatal cases. 

67 out of the 122 remaining, were variously incommoded by the treat- 
ment and complained, 42 of diarrhea, 25 of head-ache, symptoms which 
compelled the physician to interrupt the use of the medicines. Hence, from 
December 26th forward, Mr. Danyau instead of 30 grains of sesqui-car- 
bonate of iron recommended by Mr. Piédagnel, in combination with 8 grains 
of sulphate of quinine, prescribed pills containing 2 grains of the Ferri 
reducti, one grain of Calumba powder, together with ¢ of a grain of 
extract of opium, to be taken twice daily, with the same quantity as before 
of sulphate of quinine. 

131 women followed this modified and less powerful course of 
treatment, of whom, 19 became ill and were admitted into the infirmary, 
13 being affected with trifling indisposition, 5 with metro-peritonitis and 
one with puerperal fever which proved fatal. 

Thus 5 deaths only took place amongst 300 women who underwent the 
preservative treatment. 

To the remaining 187 patients these medicines were not exhibited, 153 of 
these women did well after their accouchement, and 34 had to be conveyed 
to the infirmary; 11 of the latter had no serious ailment, 14 suffered from 
metritis or metro-peritonitis, and nine cases of puerperal fever were 

observed, five of which terminated in death. Thus after the preventive - 
treatment 1 death occurredin 60 cases of parturition, andin the absence of 
such treatment 1 in 37. 

‘These figures conspicuously point to the fact that, at the time alluded 
to, the sanitary condition of La Maternité had much improved. Mr. Pié- 
_ dagnel’s experiments, on the contrary, were instituted at the Hétel-Dieu, 
at the time when the epidemic was raging with all its violence, and yet, 
the results reported were far more favourable than those obtained at the 
lying-in hospital. Nevertheless Mr. Danyau does not repose implicit 
confidence in this preventive treatment. He is of opinion that for the pur- 
pose of preserving women from puerperal fever, far more powerful mea- 
sures should be adopted. The suppression of lying-in institutions, and 
the creation of special obstetrical services in the general hospitals are 
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aceording to Mr. Depaul, the most efficient measures to prevent the deve- 
lopment of puerperal fever; but Mr. Danyau remarked that in several 
epidemics, at Paris, Edinburgh, and other large towns, the disease first 
appeared in private dwelling-houses, and afterwards spread to lying-in 
hospitals, where} it is true, it acquired a much greater degree of 
violence. It is also a well demonstrated fact that an epidemic of this 
description makes yery many victims in cities, and it is to be feared that 
attendance upon the sick at their own homes would not be productive of 
all the advantages expected from its substitution to medical treatment in 
hospitals. ‘* The suppression of lying-in hospitals and of wards spe- 
cially devoted to accouchement, said Mr. Danyau, would probably 
be less serviceable to the patients than is supposed; it would be fatal to an 
important branch of clinicalinstruction, lower the standard ofinformation 
of practitioners, bring us back, as concerns midwives, to the age of igno- 
rant matrons, and would be as injurious to the female pauper population 
of cities as to the poor women of the country. ” 

Instead of recommending the suppression of lying-in hospitals, Mr. Da- 
nyau would advise their number to be increased so as to obviate over- 
crowding, and thus render epidemics more rare and less fatal, thereny 
multiplying at the same time the means of conveying special clinical 
instruction. Small hospitals, in his opinion, are far preferable to large 
establishments. His conviction on this point was formed during his visit 
thirty years ago to England, Ireland and Scotland. He would recom- 
mend that in all similar institutions, whether great or small, a certain 
number of wards should always be left wholly unoccupied, that they might 
be ventilated thoroughly during a certain time, the bedding changed, the 
walls white washed, and on the appearance of an epidemic the establish- 
ment should instantly be closed. . 

After Mr. Danyau, Mr. Cazeaux in his turn addressed the Academy; 
when expounding his views on the nature of puerperal fever, he exhibited 
a tendency to localize the complaint: the extent and gravity of the local in- 
juries, he however attributed tothe puerperal state, and to the modifications 
introduced in the composition of the fluids by this condition. ‘* Whether 
the disease assume the epidemic or the sporadic forms,” said Dr. Cazeaux, 
‘tthe anatomical changes observed in the bodies of the victims of puerperal 
fever all belong from their physical appearances as well as from the symp-~ 
toms observed during life to the class ‘‘phiegmasia, ” ete. The severity 
of these inflammations is referrible to their extent, the importance of the 
affected viscera, and also to the operation of a debilitating poison on the 
blood during the latter periods of pregnancy. So much for sporadic cases * 
with regard to epidemics, the hidden influence which governs their propa 
gation must be superadded. ”’ 

Mr. Cazeaux firmly believes in the contagious nature of the malady, 
He mentioned that Mr. Moreau had never met with puerperal fever before 
he was appointed to La Maternité, and that he has not met with it since — 
he ceased to attend that hospital two years ago. Mr. Gazeaux would _ 
advise all hospital physicians net only to take, during epidemics, every 
possible precaution to avoid conveying the contagion, but even to abandon 
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their practice for a certain time if these preeautions should prove una- 


vailing. 

Like the greater number of the gentlemen who had spoken on the sub- 
ject, Mr. Cazeaux acknowledged that all remedies had hitherto failed. He 
stated however that he never saw a patient die who was salivated with 
small doses of calomel. It is unfortunately very difficult to bring on sali- 
vation. Ifan unfailing sialagogue could be found, it would perhaps con- 
stitute a specific for the disease under consideration. : 

The name of puerperal typhus should not be adopted in science, because 
it would imply that the disorder constantly arises from over-crowding ; 
and yet, the number of beds remaining the same, the ventilation being 
equally satisfactory, in fact no change whatever in the hygienic arran- 
gements of the establishment having taken place, a most destructive epi- 
dowalé will suddenly break out after several months’ immunity. Closing 
the large institutions and replacing them by hospitals constructed on a 
more limited scale would therefore prove an inefficient preventive measure, 
the chief agent in the production of puerperal fever residing in the peculiar 
state of each individual. Whatis necessary isto establish sound hygienic 
rules, and to oppose absolutely the precautionary venesections, still 
much too frequently performed on pregnant women; what is requisite is 
to improve the poor districts of the town, destroy insalubrious dwellings, 
better the condition of the working classes, and in a word ameliorate the 
sanitary state ofthe poor. 

Mr. Bouillaud, in a speech of some length, examined the general bear- 
ings of the question, and more especially directed his observations to the 
nature of puerperal fever. In concluding he stated that in the present 
state of science the existence of a distinct essential pyrexia, under the de- 
nomination of puerperal fever, differing from the already known forms 
of febrile diseases, and exclusively belonging to the puerperal state, is not 
a demonstrated fact; and also that in general, the absorption of poisonous 


or purulent matter into the blood satisfactorily accounts for the general 


phenomena, which constitute the essence of the febrile entity which has 
received the name of puerperal fever. 

Mr. Dubois for the second time took part in the debate, and addressed 
himself first to the question ofcontagion. He admits of this mode of pro- 


- pagation of the disease only with a certain amount of reserve. He entire- 


ly disbelieves that a surgeon after attending a case of puerperal fever, 
or after performing a post-mortem examination, can possibly convey the © 
contagion to a woman in labour. Doubtless Mr. Dubois has lost some 
patients in private practice from puerperal fever; but this is readily ac- 
counted for by the extent of his occupations : but at the beginning of the 
present year, the professor passed through a most formidable epidemic 
and although he was present at several post mortem examinations, without 
it is true taking any direct and manual share in the dissections, none of 
his patients suffered from this unfortunate contingency. 

Mr. Dubois then quoted and endeavoured to confute the opinion of several 
English practitioners who, relying on certain facts, assert that it has been 
possible to trace the contagion to surgeons who might have conveyed 
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in their clothes the poisonous miasmata. ‘The greater number of such 
instances could, doubtless, be accounted for by coincidences which are 
by no means uncommon. ‘Thus, towards the close of the year 1855, 
Mr. Dubois was summoned to attend a young woman who was taken 
with labour-pains shortly before her time. Severe symptoms of metro- 
peritonitis occurred which were fortunately dispelled by proper treatment. 
A few days afterwards, he attended two other young women who were 
safely delivered, but who both became affected with puerperal fever, and 
died. 

Preoccupied by this melancholy occurrence, Mr. Dubois resolved to 
abstain for a time from attending any cases of midwifery. Four ladies 
who had applied to him to secure his attendance, he handed over to other 
practitioners. One of them, by his advice, left town and was placed 
under the care of a highly experienced surgeon; three of these patients 
were seized with the most severe symptoms of puerperal fever, one of 
them died, the others recovering their health only after a protracted 
convalescence. Is it not obvious that if Mr. Dubois had attended upon 
these cases, he might have been induced to think that he had himself 
conveyed the contagion? If the contagion is of so powerful a character 
as to be carried about unwittingly by the surgeon, how much more evi- 
dent should be its operation in the very wards which are the seat of the 
epidemic, and should not the first instances of propagation be afforded by 
those patients who occupy the beds nearest to the inflected subjects? 
This direct communication of the disease is not habitually observed. At 
the beginning of the present year an epidemic broke out at the hospital 
of the School of Medicine, short in duration but most fatal in its effects ; 
now, out of a list of 25 cases of puerperal fever occurring during this 
outbreak, not once did the complaint attack two women lying in conti. 
guous beds. The fact of contagion is not therefore so self-evident as has 
been stated. If such were the case not only would any surgeon in whose 
practice a single instance of puerperal fever made its appearance, become 
a sort of pariah to be banished at any and every price, but lying-in wards 
would become pest-houses fatal to all the unfortunate women admitted 
within their precincts. This view would be productive of dangerous con- 
sequences, and it is of the utmost importance that such notions should 
not be introduced into the minds of the public. 

Adverting to the treatment, Mr. Dubois endeavoured to show that some 
- confusion had arisen on the subject. If all the pathological phenomena, 
which the Professor has carefully divided into two classes are considered 
as belonging to and essentially constituting puerperal fever, there isa 
line of conduct which may be adopted with advantage, although even this 
must be admitted with caution. But if puerperal fever is believed to be 
constituted merely by the morbid elements referred to in the second class, 
no treatment in the present state of science can be considered to afford a 
fair chance of success. 

Mr. Dubois has given a conscientious trial to all the methods proposed 
for the cure of puerperal fever, and they have generally proved ineffica- 
cious. As to Mr, Beau’s medication the difference of the results at hospi-_ 
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tal Cochin and in other establishments is sufficiently accounted for by 
that gentleman’s acknowledgment that he does not profess to cure puerpe- 
ral fever, when the local symptoms extend above the navel. The abate- 
ment of the pulse pointed out by Mr. Depaul after Mr. Beau, as a result 
of the administration of quinine is a curious fact, but has no direct bear- 
ing upon the subject. Finally, sulphate of quinine is as worthless as 
other remedies in the treatment of puerperal fever. 

After this discouraging statement, Mr. Dubois concluded that all the 
efforts of science being unavailing to obtain cure, should be directed to- 
wards prevention. Prophylactic remedies should in the first place be em- 
ployed during pregnancy, and would consist in measures calculated to 
diminish the aptitude of women to be affected by morbific agencies; and 
in the second place the surgeon should endeavour to modify both during 
and after labour, the external circumstances under which is accomplished 
the physiological act of parturition. Tonics have been proposed for the 
| purpose of fulfilling the first indication, and with this object, Mr. Dubois 
has exhibited steel and bark without deriving any positive advantage 
from their administration. Yet, it must be beneficial to improve the 
| general health of women during gestation. This is a doubly indispensa- 
ble duty in the case of the unfortunate females who claim the assistance 
of public charity at thecritical period of parturition : they have been long 
deprived of a sufficient supply of pure air and proper food, and when ad- 
mitted into lying-in hospitals, they are surrounded with an atmosphere 
more insalubrious than that which they had previously been accustomed to, 

The suppression of obstetrical institutions has been demanded by all 
professors of hygiene, and they have expressed a wish that such establish- 
ment should be replaced by special hospitals situated in the country. A 
complete abolition of lying-in hospitals appears to Mr. Dubois impractica- 
ble in the present state of things. What would become of the 5 or 6000 
| women who are annually admitted within their walls? Itis argued that 
they would enter the new establishments; but the greater number could 
not reach their destination in proper time and certainly not without an ex- 
pense which they are badly prepared to meet. 

Mr. Dubois is of opinion that it is preferable, instead of innovating, to 
improve. He limits his desires to the erection, in addition to the com- 
mon hospitals, of buildings capable of receiving annually from 6 to 800 
parturient women. These constructions might consist of two wings of 
equal proportions, joined by two lateral galleries. The wards of each 
wing should contain only ten widely separated beds, and be arranged so 
as to secure thorough ventilation: the number of the wards should 
be sufficiently considerable to permit them to be alternately occupied and 
vacant, the purification, and the renewal of the bed-furniture in each being 
| thus rendered easy. These modifications, imitated from those long since 
adopted in the great Lying-in hospital in Dublin, would perhaps suffice, 
although doubtless not absolutely, to preserve the institutions from the 
invasion of fresh epidemics : but on the first appearance of the disease, 
Mr. Dubois would have the doors closed, and the patients as far as pos- 
sible attended at their homes. 
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After Mr. Dubois, Professor Trousseau occupied the attention of the 
Academy during two entire sittings, with a speech of no common in- 
terest. Besides the doctrines of those who choose to consider puerperal 
fever as a pyrexia, and of those who wish to classify it with localized in- 
flammations, Mr. Trousseau thought there was room for a third doctrine 
and he would bethe championof the specific nature of the disease. Accord- 
ing to the eminent professor, puerperal fever is generated by some hidden 
cause, of a special or specific nature, closely analogous to other morbid 
poisons. Puerperal fever is like syphilis, small pox or rabies; it does 
not preexist in the system and is not constituted by the symptoms which 
betray its presence. To illustrate his views, Mr. Trousseau laid down the 
following propositions : 


1. Puerperal fever is identical with surgical and purulent fevers. 

2. In almost every instance, the disease originates in the placental 
wound. 

3. We acknowledge our ignorarice of the nature of the proximate cause, 
but we know it from its effects. 

4, It is almost impossible that persons exposed to epidemic influence, 
even in the absence of all traumatic circumstances, should not be liable 
to catch the infection. 


For the purpose of showing that the disease in question has no previous 
preexistence in the constitution of the patients, Mr. Trousseau did nat 
hesitate to assert, in contradiction to Dr. Depaul, that puerperal fever is 
unknown in the departments, and thata difference must be established 
between the peritonitis of lying-in women, the symptoms attendant upon 
the puerperal state, and puerperal fever itself. Robust healthy country 
women leave a locality where this fever is unknown, come up to Paris to 
be confined and die in two or three days of the complaint under discussion. 
They must have contracted it as they would small pox or any other erup- 
tive fever. Had they remained at home, in their own unwholesome abodes, 
far from the learned assistance and minute attention they meet within our 
special hospitals, they would not have perished from puerperal fever which 
has no existence in villages, and in country places. There must be there- 
fore another unknown element besides predisposition, something different 
from the violation of the rules of hygiene and the prescriptions of science, 
something different also from organic lesions, and that ‘‘ ignotum quid ” 
is according to the illustrious Professor a specific morbid agency, a virus. 

In opposition to Messrs. Dubois, Danyau, Depaul and other essentialists, 
Mr. Trousseau cannot admit that general disease precedes and commands 
the local injuries. But these local injuries, from which puerperal fever 
invariably arises, and which are the anatomical origin of the dis- 
ease, are distinct from its ‘‘ cause. ”? Phlebitis and lymphitis, for in- 
stance, so common in puerperal fever do not possess in Mr. Trousseau’s 
opinion, the degree of importance it has been sought to invest them with. 
In all labours, amputations, serious wounds, in a word in all traumatism, 
phlebitis is present; so much so, that in any woman who dies a fortnight 
after delivery, and from causes quite independent of the puerperal state, 
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the veins are filled with coagulated blood and presentall the signs of adhe. 
sive phlebitis. 

Mr. Trousseau has also demonstrated that ‘‘ per se ” phlebitis is not 
generally attended with danger. Thus phlegmasia alba dolens, is constitu- 
ted by a phlebitis, yet does not cause death. When patients who have 
suffered from phlegmasia dolens die of some complaint, abundant proofs 
are found in the extremities of the existence of venous inflammation; fibri- 
nous deposits are met with in the veins, causing adhesion of their walls, 
exactly as in pleurisy adhesions of the pleura are caused by plastic exsu- 
dations. In phlegmasia dolens no suppuration ever takes place: a woman 
during lactation, a person who has suffered amputation, a patient affected 
with cancer, may all have offered this complication and die of the origi- 
nal disease; phlegmasia dolens never causes death. If therefore phlebitis 
is destitute of danger, notwithstanding its extent, and it sometimes oc- 
cupies an entire limb, from the foot to the iliac veins, if it never gives rise 
to really serious symptoms, how is it possible to grant to itso much im- 
portance in recently delivered women ? If it is really possessed of import- 
ance, it isnot because it is a phlebitis, but because the inflammation is 
governed by some specific cause. 

As to purulent absorption, said Mr. Troussean, its existence remains 
to be proved, a circumstance which seems to have been forgotten. It is 
contested by all microscopists. Undecomposed pus is not absorbed; even 
if it were, it must pass through the lungs, and there acquire properties 
which would render it very different from purulent matter gathered di- 
rectly from thesurface ofa wound. Further the experiments of Magendie 
and Gaspard shew that phlegmonous pus injected into the veins of a dog, 
produce only discomfort, and diarrhoea during a short time, and that it is 
also the same with man. If however the pus so injected has been taken 
from a glandered animal, the most fearful accidents are the consequence; 
it is also unquestionable, in Mr. Trousseau’s opinion, that inoculation of 
the pus taken from one woman suffering from puerperal fever to another, 
would inevitably occasion the death of the subject of the culpable experi- 
ment. It is not the pus itself which would prove fatal, but its peculiar 
nature. Common pus produces hectic colliquative fever, but neither surgical 
nor puerperal fevers, any more than the symptoms of poisoning. Therefore 
‘we must admit the existence of a peculiar, adventitious, specific cause, as 
for glanders, carbuncular disease, ete. 

Mr. Trousseau then examined the statistics brought forward by Mr. Bé- 
hier for Beaujon Hospital, those of La Maternité, and the tables of 
‘Mr. Tarnier for the 12th arrondissement of Paris. During a period of 
four years, 855 women were delivered at Hospital Beaujon : 542 of these 
patients were affected with puerperal fever and 67 died,—i. e. one death 
for every 12 confinements. 

During the same years at La Maternité, 13,946 women were admitted, 
— 724 of whom died, i. e, 1 in every 19. 

Mr. Tarnier in the 12th arrondissement indicates one death only out of 
322 confinements, and Mr. Marc d’Espine from 5 to 8, not in a hundred, 
but in a thousand cases. 
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This unexpected mortality at Beaujon Hospital, in wards containing 
only 18 women in labour, surrounded with all those hygienic conditions 
demanded by Professor Dubois, unavoidably contrasts itself in Mr. Trous- 
seau’s mind, with the almost entire immunity of the country from puer- 
_ peral fever, in spite of the deplorable hygienic situation of the female 
peasantry. Mr. Trousseau does not opine that hence we must conclude 
that puerperal fever results from overcrowding; he has carefully looked 
through the official books kept for the registration of the admissions and 
deaths at La Maternité and other Hospitals, and has thus been enabled 
to distinguish the years in which overcrowding had taken place from 
those in which none had occurred, and he found the mortality larger 
during those in which no overcrowding of the wards had taken place. 
Mr. Trousseau would not be understood to recommend the Hospitals to 
be filled to excess, but his object is to establish that accumulation of 
the patients is not the principal cause of production of puerperal fever. 
Mr. Trousseau believes in the contagious nature of the disease, but with 
a certain reserve ; without reposing implicit faith in apocryphal histories 
of contagion conveyed by wearing apparel, he is inclined to believe that 
individuals may carry abroad the miasmata by which they areimpregnated. 
Thus in 1802 the British Army on its return from Egypt conveyed to 
Gibraltar the ophthalmia special to the land it had left, — and since 
that time notwithstanding the care which the British Government takes 
of its soldiers, it has been found impossible to eradicate the disease. In 
1815 the English brought the same ophthalmia to Brussels, and since that 
time it has occasionally reappeared at irregular intervals, in that city. 
Contagion, said Mr. Trousseau, is a specific disease. 

To resume, the Professor admits with the localizers of puerperal fever, 
a previous local affection, such as phlebitis or lymphitis; but he differs 
from these pathologists in asserting that this Yocal affection receives a 
peculiar character, from a hidden specific agency, —and here he becomes 
thoroughly an essentialist, in as much as he denies the influence of the 
local injury upon the disease, precisely as he denies that the severity of 
the local symptom constitutes the peril of inoculated syphilis, 


( 281 ) Arr. 5512. 


Art. 5512. 


BIBLIOGRAPHY: 


Theoretical and clinical lectures on parasitical cutaneous affections, by Dr. 
Bazin |. 


The discovery of animals and vegetables which live as parasites on our 
tissues has brought about a revolution in the history of diseases of the 
skin. Our coadjutor, Mr. Devergie, explained last year in a few arti- 
cles, the consequences which that discovery was likely to have for the 
therapeutics of those diseases. We have no need then to recur to the 
subject ; but we deem it expedient to apprize our readers of the publication 
of a work in which the history of these parasites, particularly of the 
vegetable parasites, is traced with great attention. 

Dr. Bazin, physician of the Hospital Saint-Louis, in Paris, to whom 
science is already indebted for numerous researches on diseases of the skin, 
has just published in one volume, his lectures on this important subject. 
In this new work he has particularly given the history of the vegetable pa- 
rasites and his book almest exclusively treats of that parasitical affection 
denominated tinea. 

The tinea, whatever its variety may be, is due to the presence of a 
fungus. To cure the patient, the parasite must be destroyed; and to 
effect that object the hair on which it lives must be removed, that is to 
say, by depilating the patient and secondly, by destroying with a parasi- 
ticidal substance the eryptogam, wherever it may have taken refuge. It 
will not have escaped attention that empiricism had instituted this treat- 
ment before science had explained its action and improved it. 

Depilation is, according to Mr. Bazin, an indispensable condition of 
success. Unfortunately this operation is painful and it cannot in that 
gentleman’s estimation be replaced or facilitated by any depilatory. 

“‘ We have” ,says the author, ‘‘ depilated surfaces some of which had 
been rubbed in with different depilatory substances, including those of 
Mahon brothers, while on others neither ointment nor powder was applied, 
and no appreciable difference could be perceived in extracting the hair. 
The most powerful solvents may destroy the shafts of the hair, for in- 
stance, hydro-sulphate of lime, but the intra-cutaneous part always re- 
mains untouched.” 


~ 
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Before depilation however, Dr. Bazin covers with a layer of oleum ca- 
dinum the head or any other diseased part. This oil is a parasiticide 
which withers and sometimes destroys the external part of the fungus; it 
destroys the sensibility of the scalp and exercises a special action on the 
root of the hair which it softens. Depilation is thus rendered easier. 

For the extraction of hair there are three processes : a general or par- 
tial cap, extraction with the fingers and with tweezers. 

Mr. Bazin rejects the application of the cap, a barbarous means which 
yields imperfect results. The process of depilation with the fingers 
practised by Mahon brothers, does not afford much better results. Depi- 
lation is practiced under Mr. Bazin’s direction, with tweezers nearly simi- 
lar to our dissecting forceps. The mode of operation is as follows. 

The operator places the patient and himself in the most convenient 
position. Here our depilators are seated and take the patient’s head in 
their laps. With one hand (usually the right) they hold the tweezers like 
apen, orif they please (in the easiest cases) like a bow as if they were 
about to play on the violin. The other hand is applied to the part to be 
depilated and the operator stretches the skin between his thumb, and fore- 
finger to prevent it from slipping. Then a saponaceous lotion having 
been previously prepared, the’hairs are extracted by pulling them in their 
natural direction; a small number of them being taken out at a time 2, 
4, 6 and at most those growing out of the same root. 

‘‘ When a surface of about an inch has been bared, the depilation is 
suspended for a few instants and a parasiticidal lotion (almost always a 
solution of sublimate), is applied with a soft brush, or a sponge according 
to the seat of the part affected. Then the depilation is recommenced to 
stop again for a few minutes and so on to the end. 

‘¢ The depilation should proceed neither too quickly nor too slowly ; 
the due intermediate point can be arrived at only after a little practice. 

‘* Four or five hours after the depilation, a parasiticidal ointment is ap- 
plied. Here we preferably employ an ointment containing oleum cadinum 
and more frequently turpeth mineral. 

‘* The following are the formulas of these two preparations : 


BR) Adipi8id sy ES OL VE @ i Fem 
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Subsulphate. hydrargyriflavi... 8 gr. 


of each + dr. 
ARIS: os so. ea, POMS & tanae ens 5 dr, 
OU ACH MI. |, LE ares veers 4 dr. 


‘*Cure is not certain, according to Mr. Bazin, unless the depilation has 
been most complete. Ifthe hair has not been completely extracted, ifit has 
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been broken or if some few hairs have been neglected, the eryptogam 
will not fail to reappear. In the contrary case, cure is not doubtful and 
under what form soever the disease may present itself, in what part of the 
body it may be found, it never resists depilation, and the use of parasiti- 
cidal agents. The author recapitulates in the following terms his precepts 
to his pupils relative to the treatment of tinea. 

‘“] recapitulate in a few words so that you may the better comprehend, 
the treatment which persons affected with tinea undergo in our wards. 

‘« The head must first be cleansed, the scurf removed, if there is any, 
and the hair cut off to within an inch of the scalp. Then a layer of oleum 
cadinum is to be applied; this oil partly destroys the parasite placed on 
the surface of the skin, allays the sensibility of the scalp, and facilitates 
the extraction ofthe hair. The following day depilation commences and 
the operation usually requires from one to five sittings according to the 
extent of the disease or the sensibility of the patient. During the depila- 
tion, applications of a solution of sublimate are made with a soft brush; 
the same lotions are continued morning and evening for two or three days 
after the depilation is over; then these lotions are replaced by turbith 
pomade until complete recovery. 

‘** Ordinarily a single depilation is insufficient ; two, three and some- 
times more are required. ” 


It is remarkable that ofall species of tinea, tinea favosa, which ordinarily 
resists the most our means of treatment, yields the most readily to the 
method recommended by Dr. Bazin, a circumstance which proceeds from 
the hair being generally in this variety intact and resisting and from its 
being easy to pull them out with their roots. In other tineas the hair is 
extremely friable and depilation consequently very difficult. The diseased 
surfaces must however be completely freed from hair; at this price alone 
can cure be effected. 

We fear we have conveyed in this rapid sketuh but a very imperfect 
idea of Mr. Bazin’s work and yet our readers will understand all the im- 
portance of the doctrines expounded in it. If this physician’s observa- 
tions are accurate, all varieties of tinea, wherever their seat, whatever their 
species and their varieties, depending on the presence of a parasitical vege- 
table, must be treated by a rigorous depilation and by the application of a 
parasiticidal substance. Itis afterwards for the physician to ascertain whether 
the general health of the patient requires to be modified, whether he is af- 
fected with eruptions of different natures, scrofulous, or syphilitic, or 
is under the influence of a diathesis, in order to direct the treatment in ac- 
cordance with such complications. Our author’s precepts are clear and easy 
of application in practice; they already have the sanction of experience or 
rather his observations are but the confirmation of what empiricism had 
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already taught; and one is disposed to accept as truths assertions which 
still find in the medical world a certain resistance and have raised, among 
special practitioners, a tolerably violent opposition. 


Arr. 5513. 


MISCELLANEA. 


We reported in our Arr. 5488 a judgment of the supreme court which 
put an end to the pretensions of certain homceopathic doctors to dispense 
their medicines themselves and to avoid the obligations of the law affect- 
ing pharmacy. We reminded our readers of the numerous jurisdictions 
through which the suit instituted by the apothecaries of Angouléme had 
to pass through before it was brought before the Imperial Court of 
Bourges, which was to decide sovereignly and definitively. This court 
has adopted the jurisprudence of the Court of Cassation. It has decided 
contrarily to the courts of Poitiers and Bordeaux, that a homeopathic 
doctor cannot sell or dispense medicines , except through the medium of 
apothecaries : and consequently it condemned Dr. Moreau to a fine of 1l., 
to 201. damages nd to all costs. 

Thus has been definitively settled that question, which had produced 
a certain agitation among apothecaries, because it attacked the very 
principle of the law relative to the practice of medicine and pharmacy in 
France. The Court of Cassation has given to the discussion, twice submit- 
ted to its jurisdiction all desirable solemnity and the Procureur General 
Dupin most formally laid down the line of demarcation which separates 
the practice of the two. In no case, unless it is specially stated in the 
law, can the medical practitioner sell medicines any more than the apo- 
thecary can practise medicine. In order that the medical practitioner 
and the apothecary may accept the responsibility of their respective acts, 
neither must quit his fonctions. The medical practitioner prescribes and 
the apothecary executes. Their rights and their duties are clearly defin- 
ed by the law and it is not allowable, under pretext of a new doctrine un- 
known to apothecaries, to introduce confusion on that point. 

Thus closes this long litigation, which has occupied the Tribunal de Pre- 
miére Instance of Angouléme, the Imperial Court of Bordeaux, the Court 
of Cassation, the Imperial Court of Poitiers, the Court of Cassation again 
but this time in a general assembly of all its sections and the Imperial 
Court of Bourges, Dr. Moreau, condemned to all the costs will doubtless 
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have to pay a considerable sum, if we may judge by the costs incurred 
by the unhappy suitor in the least expensive litigation '. 


— The Court of Cassation (all its sections united) delivered judgment on 
the 30 April in the affair of illegal practice of medicine. 

Agreeably to the motionof the Procureur General Dupin, the Court con- 
- firmed the judgment given by the criminal chamber, which decided that 
the illegal practice of medicine, even in a second offence, but without an 
undue use of the title of médecin?, is not a misdemeanour but a minor 
offence (contravention.) 

Consequently persons convicted of it can be sentenced but to a fine of 
12 shillings and to an imprisonment of from one to five days. 


—Mr. Guibourt has communicated to the Medical Society of the Depart- 
ment of the Seine the following case : 


**Having, during the war in the Crimea, had under my care a series of 
wards of the Val-de-Grace hospital in Paris, I attended a young man la- 
bouring under pleurisy of the right side. There was absolute dullness on 
percussion, no bronchial souffle, no vesicular expansion, but feverishness 
of several days’ duration. I prescribed bleeding to the extent of 12 oz. 
and cupping with scarification; dyspnoea became less violent and the res- 
piratory murmur was again slightly heard. J ordered a rather large 
blister on the diseased side. The patient felt a frequent inclination to pass 
water, which he did with slight pain. His general health was however 
better ; tubar respiration was present. 

“*Some days subsequently I prescribed a second blister, but with the addi 
tion of camphor in order to avoid cystitis from absorption of cantharides ; 
and notwithstanding this precautiou, the patient felt burning pain anda 
continual inclination to void urine. [administered mistura gummi with 8 ger. 
of camphor and the dose was repeated in the course of the same day. 

‘¢ The next morning I found the patient in a state of alarming pros- 
tration, his voice extinct, his pulse scarcely perceptible even at the 
axillary artery; there had been some vomiting. In a word, he was 
dying. I thought he had been poisoned. He expired notwithstanding 


the exhibition of powerful stimulants. 
‘¢ Post-mortem examination showed in the left side of the chest the 


4 
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1 Law expenses in France are a mere trifle compared with those of 


England. 
* Literally a physician, but it is the title required by French law for all 


medical practitioners. 


Art. 5513. ( 286 ) 


presence of a considerable quantity of sanguineous serum; the kidneys 
were softened and partly disorganized by hemorrhage. The ureters and 
the bladder also presented numerous hemorrhagic spots together with 
disorganisation of their mucous membrane. ”’ 


~—— Dr. Crouzet of Montpellier has been appointed Inspector of Balaruc 
waters vice Dr. Le Bret, appointed to the inspectorship of the waters of 
Uriage. 


-— Itis stated in a communication addressed through the medium of 
the Gazette des Hépitauw, by Dr. Duchesne to Dr. Bonnafont on the oc- 
casion of the latter’s work on the senses of sight and hearing that the 
blind are not, as might be supposed insensible to the attractive spectacle 
cf fire-works. 

‘¢ The blind, ” Dr. Duchesne asserts, ‘‘ are passionately fond of that 
kind of pleasure, which would seem to be exclusively reserved for per- 
sons in the enjoyment of the faculty of sight. The blind not only attend 
such diversions with joy, but hearing with them has acquired such deve- 
lopment that they succeed in distinguishing the different pieces of fire- 
works by the different sounds they produce. 

‘¢ Perhaps also the blind may then real gratification in hearing ex- 
pressed around them the different sensations of the spectators. ” 


—-The Academy of Medicine, in its meeting of the 11th of May, filled 
up the vacancy in the section of pathological anatomy. This section 
had proposed a list of candidates composed of : 

First, bracketed and in alphabetical order, Messrs. Meniére and Robin. 

Secondly, bracketed and in the same order, Messrs. Barthez and Henri 
Roger. 


Of 74 electors : 


Mr. Robin obtained. . .. 40 votes. 
DMr- Dreniwere, Psa ae 20 » 
Mir; Weegee a ee TO" OS 
Mir. tes ee ee 


Mr. Robin was therefore declared to have been elected a member of the 
Academy. Every one is aware that Mr. Robin is the head of the micro- 
graphic school of medicine in France and one of fhe most learned histolo- 
gists in Europe. 


— The German Medical Society of Paris, at its annual meeting awarded 
golden medals to Mr. Calliburcés (of Athens), to Mr. Hussmaul (of Hei- 
delburgh) and to Mr. Erdmann (of Dresden). 
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The 127 prize will be on the following question : “ On the progress 
that ophthalmology has made in all countries since the invention of the 
ophthalmoscope. ’’ Conditions of competition may be obtained at the seat 
of the Society, 24, rue de l’Ecole-de-Meédecine. Manuscript papers writ- 
ten in one of the five or six most known languages, up the 31 March 
1859. 


— An imperial decree of 23 February 1852, ‘instituted a prize of 
20001. for the most useful application of Volta’s pile, and fixed at five 
years the duration of the competition. The commission for the examina- 
tion of the papers sent in and for adjudication thereon, has just decided 
that the prize should not be awarded, although laudable efforts had been 
attempted. Consequently on the report of the Minister of Public Instruc- 
tion, a medal commemorative of this competition has been granted by the 
Emperor to Messrs. Froment, Rumkorff, Duchenne (of Boulogne) and 
Middeldorpff. Mr. Duchenne (of Boulogne) has in addition been created 
a knight of the Legion of Honour. 


-— Death continues to level his shafts at the medical profession abroad, 
and the highest heads seem to be object of his predilection. At Berlin 
Dr. Miiller, the celebrated physiologist, expired during his sleep; two 
hours before, he was in the enjoyment of perfect health. At Venice, Pro. 
fessor Mauthner, Director of the Hospital of the children of Sainte-Anne, 
died of meningitis. Professors Plattner at Friburgh, Harrison at Dublin 
and Mareska at Gherits cluse the long and melancholy list of losses which 
the medical body has just sustained. 


— Death caused by chloroform. B., aged 45, a private in the Ist regi- 
ment of grenadiers of the Imperial Guard, was admitted into the military 
hospital on 24th of March 1858, for the treatment of a tumour situated 
in the scrotum 

The patient was a man of apparently sound constitution, and the tu- 


_mour occupying the right testis of the size of a large egg, was supposed 


to be of a cancerous nature and its removal was decided on. 
On 27th of May the day appointed for the operation, B. was conveyed 


to the lecture-room, and chloroform was exhibited in the presence of the 


surgeons of the hospital, the anesthetic being administered with all due 
caution by an assistant-surgeon. 

The chloroform was inhaled from a folded compress, containing lint, 
and for atime the inhalation proceeded with perfect regularity and suc~ 
cess, the patient breathing with freedom and exhibiting no tendency to 
agitation. After two minutes, signs of consciousness to pain being still 
present, the administration of chloroform was continued, when suddenly 
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the patient sat up, threw up his arms, every feature of |his countenance 
expressing suffocation, andimmediately fell back lifeless. Three minutes 
had not elapsed since the beginning of the inhalations, and the knife had 
barely touched the skin. Every imaginable means of restoring animation 
were resorted to but without success. 

The post-mortem examination took place the following day. Both 
lungs were found in astate of congestion, and numerous miliary tubercles 
existed in either, and more especially in the right, where was also detected 
the presence ofa large cavity. The right testicle was in astate of tuber- 
cular degeneracy, and presented the appearance of a hard egg. 

It is much to be regretted that the pulmonary disease was not ascer- 
tained during life, an omission to be accounted for only by the fact that no 
symptoms whatever existed to call the attention of the surgeon to the 
lungs. This melancholy case shows once more the absolute necessity of 
carefully inquiring into the state of the viscera of persons to whom it is 
intended to exhibit chloroform, although no obvious sign of disease should 


be present. 
H, Cuatttov. 


f 
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DEATH OF DR. LUCAS-CHAMPIONNIERE. 


It is with a feeling of profound sorrow, in which the 
numerous readers of the Practical Journal of Medicine 
and Surgery will participate, that we announce the death 
of the founder and chief editor of this periodical. 

On the 15 May last, after some few days’ illness, Dr. 
Lucas-Championnitre, in the prime of life and in all the 
maturity of his talent, was removed from amongst us by 
an intestinal obstruction. 

In our obituary we shall sketch that life so well em- 
ployed and so soon closed. But we can say at once that 
the great idea of our ever to be lamented friend, was that 
his work had rendered too many services to¢he medical 
profession and had taken too deep root in the domain of 
art to perish with its author. It was his wish that the 
edifice raised by his intelligence should be continued after 
him and he associated in the survivorship the celebrity of 
his name, the interest of his family and the devotedness 
of a friend, who, for several years had assisted him in his 
labours. It appeared to him that passing into new hands, 
how skilful soever they; might be, the scientific journal he 
had created for the use of medical practitioners might lose 
its primitive character and deviate from the path it had 
hitherto trodden with unparallelled success. His favourite 
project was to hequeathto his sons the honourable task of 
continuing the publication of his periodical, and Dr. Lucas- 
Championnitre had, like a provident father, prepared all 
so as to avoid changes which he deemed fatal; he had 
taken the measures best adapted to secure the intelligent 
execution of his will. 

With this view, he associated with his labours sixteen 
years since, an active collaborator, who, assimilating him- 
self to his views, his ideas, his process in conducting this 
periodical should, at a given time, unhesitatingly assume 
_ ,the direction of his journal. We were far from anticipat- 

“Ing, when we accepted this testimony of confidence, that 
our co-operation would have any other effect than that of 
drawing closer the bonds of friendship. However in 1856 
a melancholy event warned us that a serious mission was 

J, OF PRACT. MED, JULY 1858. if 
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reserved for us and that at a future period, more or less 
remote, great duties would devolve on us. Dr. Lucas- 
Championniére had just lost a grown up and accomplished 
daughter; his fortitude was much shaken and he felt the 
utter impossibility of occupying ‘himself any longer with 
writing his journal. Literary labours, formerly a necessity 
of his mind, had ceased to interest him and he urged us ‘to 
increase, as much as possible, the habitual importance of 
our co-operation. He desired at the same time that our ar- 
ticles should be signed and in anote inserted in April 1856 
he stated that we were the author of all the clinical re- 
views published for thirteen years in this journal (1). 

This was obviously designating to his readers the suc- 
cessor he had selected to replace him in case of need. No 
new circumstance arose to modify these intentions. Dr. 
Lucas-Championnitre expressed them again on his death- 
bed and if any thing can diminish the bitterness of our re- 
gret , it is the remembrance of the ‘serenity of his end, 
convinced that the dearest wishes of his heart, would be 
fulfilled by our efforts and our integrity. 

Every endeavour on our part will be exerted not to 
disappoint these expectations. Our time, our zeal shall be 
wholly devoted to the direction we undertake. Our old 
collaboration will, in addition, render this task easy, and 
we hope the readers of the Journal of Practical Me- 
dicine and Surgery will continue to us their kindness, 
until our young friends are enabled to receive and to fruc- 


tify their paternal inheritance. H. Cuarzov, M. D. 
Chief Editor. 


Art. 5014. 


Discussion on puerperal fever. — Medical application of 
electricity. Retention of urine. Puncture of the bladder. 


The question which for three months past has been dis- 
cussed at the sittings of the Academy of Medicine is ap- 


(1). Dr Chaillou, to whom we.have been indebted since the year 1843 
for those excellent clinical reviews of the principal hospitals of Paris, has 
kindly undertaken a larger participation in his collaboration. It is also 
agreed that in future his articles shall|be signed so that we may, -as chief 
editor, assume the responsibility of those bearing no signature. 

Lucas-CHAMPIONNIERF- 
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_proaching a solution. The discussion on puerperal fever 
will, to all appearance, be closed when this article is before 
our readers and the result wall have been the appointment of 
a committee instructed to study the improvements to be in- 

troduced in the regimen of lying-in hospitals. We were 

at a-certain moment inclined to believe that opinions, di- 
vided on the nature and treatment of puerveral fever, would 
rally on the territory of prophylactic measures and that 
among the sanitary resolutions in which this long debate 
would end, the whole Academy would vote the suppression 
of lying-in hospitals. But now a decision of that nature is 
unlikely and in the state of doubt and uncertainty of the 
profession, it 1s more probable that the labours of the com- 

mittee delegated by the Academy, will exclusively bear on 
the plans of reform proposed by Dr. Dubois. 

Now, when we see after parturition one woman out of 
24 die at Lariboisitre hospital; when as Dr. Trousseau 
remarked a model service lke that of Beaujon hospital 
lost from 1852 to 1856, 67 parturient patients out of 855, 
d.e. 1 out-of 12, when this service unites all the condi- 
tions of salubrity and comfort that the eminent professor 
of obstetrics of the Faculty can desire, one is inclined to 
fear that, even in the most favourable conditions, group- 
ing together lying-in women is still a source of danger. 
Dr. Trousseau went beyond his intention, in demonstrat- 
ing the insignificance of crowding upon the production of 
puerperal fever. But if we revert here to ithe argument 
invoked by this speaker for the necessities of another 
cause, it is because he proves that'there are more advan- 
tages in allowing women to be confined in their own houses 
at the risk of wanting for necessaries, than in uniting them 
for this purpose in a special establishment even the best 
adapted and the most liberally provided in every respect. 

Full light is thrown upon this fact by Dr. Tarnier’s and 
Dr. Marc d’Espine’s statistics. In the poorest.arrondisse- 
ment in Paris, the twelfth, Dr. Tarnier has proved that 
mortality among women after confinement is 1 out of 
322 while at the Maternity hospital it is 1 out of 19. 

It.is shown-elsewhere in the very curious tables publish- 
ed by Dr. Mare d’Espine that while in England, 'Ger- 
many, Austria, Sardinia, Prussia, Belgium, mortality m 
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private houses ranges between 4 and 8 out of a thousand 
parturient women, this proportion rises to between 12 and 
115 in our lying-in hospitals. In England there is an 
average of 6 deaths by gestation and parturition out of 
a thousand births and about 5 out of a thousand confine- 
ments. In Prussia the number of deaths is 6 in a thousand 
cases. In Belgium the proportion is the same as in Eng- 
land, where there is a progressive diminution of morta- 
lity in women from gestation or parturition. Now if we 
pass from the documents of population to the statistics 
of our hospitals for accouchement we find the numbers far 
different. 

Thus of 204, 243 gravid women, admitted from 1784 
to 1849 in the largest of the hospitals of Europe, the 
lying-in hospital of Viennain Austria, there were accord- 
ing to the investigations of Dr. F. Aneth 7873 deaths or 
38 per thousand confinements on an average for 66 years. 
By the official medical statistics of the Sardinian States, 
published for the ten years from 1828 to 1837 by Che- 
valier Bonino it will be found that out of a thousand preg- 
nant or parturient women 2] die at the lying-in hospital 
of Novaro and 33 at that of Turin; the former receiving 
33 women per year, the latter 502. At the Rotundo hos- 
pital of Dublin, a lying-in establishment, which receives 
every year 2000 parturient women, the deaths are 12 5 per 
thousand i. e. one half of the number of the establishment 
at Turin and one third of that of Vienna, a circumstance, 
which, according to Dr. Mare d’Espine, is explained by 
the fact that the English hospitals bring together fewer 
patients in the same room than those of other countries. 
However the author of the tables remarks that this num- 
ber of deaths is still twice as great as that of parturient 
women taken in the whole population of countries like 
England, Belgium, Prussia, or the canton of Geneva, where 
the number varies from 5 to 8 for every thousand. In 
recently reproducing Dr. Marc d’Espine’s investigations, 
the Gazette médicale added in a note that from researches 
published at Berlin in 1850, the amount of mortality 
of the English lying-in hospitals was 16 to a thousand at 
the British lying-in hospital and 18 to athousand at Queen 
Charlotte’s lying-in hospital. The same journal had pre- 
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viously reminded its readers that out of an annual num- 
ber of 3 to 4000 women in confinement, according to 
Mr. Trébuchet’s documents from 18 to 80 in a thousand 
died between 1819 and 1829 in the lying-in hospital of 
Paris; from 14 to 77 per thousand between 1829 and 
1839; from 23 to 48 per thousand between 1839 and 
1849 ; from 36 to 43 per thousand in 1849 and 1850. By 
the side of these numbers must be placed a statement of 
Mr. Trébuchet, quoted by Dr. Velpeau, that 4 only per 
thousand die of women confined in the city of Paris. 

Allowing to error that part it must have in statis- 
tics the most conscientiously prepared, it is difficult not 
to be struck with the difference between the mortality of 
women confined at their own homes and those that lie ir 
at special public establishments. This difference was for- 
cibly expatiated on in the discussion by Dr. Depaul ane 
although it has been contested, it does not speak the less 
eloquently against bringing together parturient women in 
hospitals. 


— No subject, more than electricity, has exercised the 
sagacity of experimentalists. Real improvements intro- 
duced into the making of apparatuses, united to splen- 
did success occasionally obtained in certain nervous dis- 
eases, had led many physicians to hope that they might 
be enabled to contend, by the use of this agent, with very 
different affections, which in general resist all our means 
of treatment. And as the mode of action of electricity on 
our economy is utterly unknown, as the same obscurity 
prevails on the cause of our sufferings in a number of cases, 
these two unknown causes have been associated in the 
hope of arriving at a result which seemed impossible by 
the use of any rational system of treatment. \ 

Electricity has then been directed against affections 
which have but little analogy with each other; quackery has 
not been the last to resort to it and at present this means, 
after having made the fortune of a few privileged indivi- 
duals, has now become public property and a great number 
of practitioners are endeavouring to avail themselves of 
its assistance. 

The febrile agitation characteristic of our times which 
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induces us to explore with ardour the field of experiment, 
readily leads us to award to every new medicine general 
and marvellous properties, applicable to the cure of all 
diseases. In the numerous attempts made with electricity 
it must indeed be acknowledged that most.often this means 
has failed ; that in certain cases even, it has produced pre- 
judicial effects, and that in a small number of cases only 
has it effected cures, which , although often inexplicable, 
are nevertheless worthy of record. 

Judicious minds, seriously desirous of the success of 
electricity, are now endeavouring to distinguish results so 
different, to appreciate their causes and accurately to define 
its curative effects. Thus we see in a pamphlet recently 
published and in which the author endeavours to ascertain 
the services which this agent may render to medical prac- 
tice (1), that it is still more by enlightening the diagnosis 
of certain diseases than by attempting their cure, that elec- 
tricity may be profitable to science. 

‘* In cases of obscure diagnosis, ’’ says Dr. Philipeaux, 
‘¢ the use of localized electrization may render services 
almost as great as auscultation and percussion applied to 
the diagnosis of diseases of the internal organs. Thus let 
us suppose for a moment two individuals attacked with 
paralysis of one side of the face;.one owing to a cerebral 
cause, the other depending on rheumatic affection of the se- 
venth pair. In these two diseases we notice the distortion 
of the features, the deviation of the mouth, the inability 
to whistle ; and if we apply electricity to the muscles, 
which have lost their voluntary motion we find that in 
hemiplegia of the face proceeding from a cerebral cause, 
the electro-muscular contractility is intact, whereas it 1s 
more or less profoundly destroyed in paralysis of one side 
of the face occasioned by a rheumatic affection of the nerve 
of the seventh pair. 

‘« Two patients are affected with retention of urine inde- 
pendent of all organic lesion of the urinary reservoir. How 
are we to ascertain whether we have to treat loss of 


(1). Etude sur Vélectricité appliquée au diagnostic et au traitement des -mala- 
dies (Study of electricity applied,to the diagnosis and treatment .of ‘dis- 
eases), by Dr. — 
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power of the muscular layer or paralysis ofthe bladder? 
Insensibility to the action of a strong galvanic current 
enables us positively to distinguish the former affection 
from the latter, the absence of pain under the influence of 
electricity being the pathognomonic symptom of vesical 
paralysis. ” 

The vast importance of this diagnosis will be understood, 
when it is remembered that it 1s pretty well proved that 
electricity has‘no favourable action on diseases of the ner- 
vous centres. Thus Dr. Philipeaux asserts that he never 
observed any marked improvement in patients attacked 
with paralysis consequent on lesions of the brain or of the 
spine, who were subjected to the action of the pile. These 
diseases grew worse under the influence of this agent, 
whereas strychnia can sometimes beneficially modify this 
form of paralysis. | 

These corollaries are drawn from a great number of 
observations, contained in Dr. Philipeaux’pamphlet. We 
also find in it some instances of cure, and although in the 
greater part of the cases, it was necessary to subject the 
patients to the action of electricity during numerous sit- 
tings, and consequently though we cannot be assured that 
the disease being of prolonged duration, the restoration of 
the muscular action might not be referred to fortuitous cir- 
cumstances as plausibly as to electricity; yet a great 
‘share in the success cannot without injustice be denied to 
this exciting agent. In addition to which in certain cases, 
the cure was almost instantaneous as was observed in the 
following fact : 

A young lady of 21 years of age was seized on the 
1 January 1855 after exposure to damp cold, with sore 
throat and complete loss of voice. Under the influence of 
appropriate treatment the angina soon ceased, but the 
aphonia persisted with extreme pertinacity. The most 
energetic treatment, local cauterizations, the exhibition of 
steel, antispasmodics, strychnia, etc., were resorted to in 
vain; the voice remained completely extinct; the patient 
could not succeed in uttering a sound. 

This state had lasted a year, when Dr. Philrpeaux, 
being called in, deemed it expedient to try electricity. 
For this purpose, he placed two humid conductors on 
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the fore part of the neck, one above the thyroid gland, 
the other on a level with the crico-thyroid space; but after 
eight attempts he had obtained no improvement. He then 
thought it advisable to suspend the use of electricity and to 
amend the constitution by the aid of steel and a stimu- 
lating regimen. The patient was sent into the mountains 
of Dauphiny and returned in the month of August in a sa- 
tisfactory general state of health but still affected with 
loss of voice. There had also been several nervous fits of 
a hysterical nature; electricity was then again resorted to. 
The conductors were placed as previously in front of the 
neck and after eight attempts no result had been obtained; 
but Dr. Philipeaux, having inserted a conductor into the 
pharynx, in order to act on the recurrent laryngeal nerve 
and on the muscles of the larynx, while the second con- 
ductor was placed outside ona level with the crico-thyroi- 
deus muscle; scarcely had the electric current been esta- 
blished when the patient uttered a piercing cry and was 
seized with a nervous fit, which lasted all the evening and 
a part of the night. On awaking she recognized with joy 
that her voice was restored, and that she spoke with as 
much facility as before her illness ; nor was the cure tem- 
porary. 

It is often tolerably difficult to allow for the precise 
share of the curative property of electricity and for the 
perturbation in the system from surprise, fear, sometimes 
acute pain. And thus we are not astonished that cures 
sometimes unhoped for, obtained in this manner and erro- 
neously interpreted should, in many circumstances, have 
led experimentalists to propose electricity as a universal 
panacea. At present, the misuse of this therapeutical 
agent is less to be feared; thanks to the investigations of 
Dr. Duchenne, of Boulogne, and of some other honorable 
physicians like Dr. Philipeaux, the use of electricity is 
confined within just limits, and all induces the belief that 
more judiciously directed, it will produce better results. 


— The Society of Surgery devoted one of its meetings 
to the examination of practical questions, mooted by a 
communication from one of its corresponding members, 
Dr. Fleury, of Clermont-Ferrand, on the puncture of the 
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bladder. Dr. Fleury resorted to this operation above the 
pubes, a certain number of times, in persons labouring 
under retention of urine; and never, he asserts, did it 
give rise to any accident, exceptin one case, that of a pa- 
tient, who, having prematurely withdrawn the canula, suf- 
fered from infiltration of urine. 

The author finds the puncture of the bladder simple, 
easy, exempt from peril, and he prefers it to the forcible 
introduction of the catheter. 

Dr. Robert came round to Mr. Fleury’s opinion. This 
surgeon has had recourse to the puncture of the bladder 
seven or eight times; he lately performed it successfully 
on an old man attacked with retention of urine, consequent 
on a railway journey. Dr. Robert is not apprehensive of 
the accidents ascribed to the metallic canula remaining in 
the wound; he leaves this instrument in its place for a 
fortnight and then only does he substitute an India-rubber 
pipe. Dr. Robert insisted much on the necessity of not 
completely emptying the bladder, after the operation, of 
keeping the canula stopped and of opening it every three 
hours only, in order to avoid too prompt vesical contrac- 
tion and the infiltration of urine, which would be the infal- 
lible consequence of the escape of the canula from the 
bladder. 

Dr. Huguier leaves the canula in its place, a shorter 
time than Dr. Robert; he withdraws it about the seventh 
day and to avoid injuring the posterior wall of the bladder, 
he inserts and fixes in the canula an India rubber sound, 
the rounded extremity of which provided with lateral aper- 
tures exceeds at least by four lines the vesical extremity 
of the instrument. Dr. Huguier having formerly ascer- 
tained in a patient, operated on by Dr. Richet, that the 
prostate gland had been wounded, expressed the opinion 
that to avoid this accident, it would be sufficient to use a 
straight trochar and introduce it horizontally above the 
pubes instead of directing its point backward and down- 
ward. But it appeared to many members of the So- 
ciety that Mr. Huguier’s apprehensions were excessive 
and among others Dr. Deguise maintained that the puncture 
above the pubes exposed the patient to no danger, provided 
it was preceded by an incision of the skin and of the sub- 
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cutaneous cellular tissue. This surgeon also prefers: the 
curved trochar and the following is the mode of operation 
he has often practised. in his hospital of Charenton. 


1. Hypogastric incision exposing the linea alba at 2 
inches and a half above the pubes. 

2. Puncture of the linea alba and of the bladder with a 
straight trochar directed horizontally. 

3. Introduction into the canula of an India-rubber sound. 
immediately after the withdrawal of the trochar. 

4:. Removal of the metallic canula, slipped forward along 
the interior sound; the latter is fixed and left permanently 
in the bladder. 


Dr. Giraldés seemed less favourable to the hypogastric: 
operation than to puncture of the bladder by the rectum 
and he endeavoured to prove that this process very often 
adopted at Guy’s hospital, London, by Dr. Cook, was more 
easy of performance than puncture through the abdominal 
wall. 

Another opinion had to be brought forward; it was sup- 
ported by Dr. Lenoir, who refused even to admit in*prin- 
ciple the puncture of the bladder. There is but one spe- 
cies. of retention, in which this surgeon forcibly enters 
the bladder, it is that which is caused by prostatic tumours; 
but instead of the operation above described, Dr. Lenoir 
performs an intra urethral puncture through the isthmus of 
the prostate. 

We reported in this journal (Art. 73) a case of reten- 
tion of urine in which Dr. Roux had successfully forced an 
entry into the bladder. The surgeon of the Hotel-Dieu 
used a conic bougie, the extremity of which was small but 
notsharp. The end of the fore-finger directed its pro- 
gress. Once inserted, this bougie was left permanently 
and was not replaced till after an interval of 36 hours, by 
an India-rubber sound. Dr. Lenoir penetrates into the 
bladder in the same way when the organ is so distended 
that a rupture is to be apprehended. 

But what Dr. Roux effected with extreme skill did not 
succeed equally with every one and some of his imitators 
made false passages and committed such terrible havock 
that it is not without good reason that the puncture of the 
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bladder has been preferred to the forcible introduction of 
the catheter. 

In cases of. complete and persisting retention of urine an 
absolute necessity of voiding the urine may occur, either 
to contend with consequent fever, or for the purpose of 
preventing gangrene and rupture of the bladder. Dr. Jo- 
bert, at Saint-Louis hospital, has several times resorted. 
to puncture under these embarrassing circumstances; but 
then this surgeon performed in preference the recto-vesical 
puncture. He introduced the left fore-finger, previously 
anointed with cerate, into the rectum, beyond the prostate 
and when he had recognized the presence of the tumour 
formed by the bladder, he slipped on the inside of the finger 
a curved, trochar 5 inches long and of very small calibre. 
That being done, and as soonas the canula had extended 
beyond the end of the finger, the handle of the trochar was 
pushed so that the point might protrude and the whole pe- 
netrated into the bladder. Now, thanks to the precau- 
tion taken by Dr. Jobert, of using a very small trochar, of 
inserting it as he would have done a gimlet, of thus re- 
moving the textures without tearing them, and thanks espe- 
cially to the care which this surgeon had taken.of leaving” 
the canula in its place as short atime as possible, the ope- 
ration, was reduced to a sort. of acupuncture which was 
followed by neither inflammation of the rectum nor urinary 
fistula. Dr. Jobert still does at the Hotel-Dieu what he 
did ten years since at Saint-Louis hospital, and he performs: 
the puncture above the pubes, only when the retention is 
caused. by a stricture, of a.nature not to be overcome in 
the space of three or four. days. 

But before proceeding to that extremity Dr. Jobert exerts 
every endeavour to surmount the obstacle to the discharge 
of the renal secretion and we should add that he almost 
always succeeds. If, for instance, he has. to deal with a 
stricture situated in the spongy portion of the urethra or 
at its union with the membranous portion, or. with a stric- 
ture accompanied by thickening, he overcomes it by the 
simple use of Dr. Guilton’s small whalebone bulbous: bou- 
gie. Ifthe sound.does not.penetrate, it is withdrawn and 
an'oil injection is resorted to as recommended by Sem~ 
mering; the sound is then remserted, enters the bladder’ 
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and as it is hollow and fenestrated, the urine escapes and 
the relief is immediate. 

Dr. Phillips, in Mr. Nélaton’s wards, has been seen to 
- overcome with small twisted whalebone sounds, strictures 
resulting from scars, and reputed impassable. It is true 
Mr. Phillips was willing to devote to these efforts four or 
five hours at a time; but to succeed in a difficult and 
honourable task, time is no object; but it is very fre- 
quently a well employed capital. One thing always 
strikes us with respect to puncture of the bladder, it is 
that the greater part of the men who occupy themselves 
specially with diseases of the urinary organs have never 
resorted to this operation. ‘With perseverance, a little in- 
genuity and a certain skill, they have constantly found 
means of surmounting the obstacle, which produced the 
retention *. 

Amussat never met with any retention caused by pros- 
tatic congestion, which did not yield to the insertion of a 
strongly curved bougie. When that ingenious surgeon had 
to treat a stricture carried so far as to interrupt the course 
of the renal secretion, he slowly inserted into the canal, at 
the same time giving them varied motions, sounds gra- 
dually smaller and smaller and finally bougies. Ifa bou- 
gie, how fine soever it might be, penetrated into the bladder 
he left it there and the water dribbled along the bou- 
gie, drop by drop, it is true, but some relief was obtai- 
ned. Instubborn cases Amussat resorted to forced injec- 
tions. We quoted in our Journal (Art. 513) several 
instances of patients, who, after two or three of these 
injections, voided urine with facility. 

Retention of urine is often occasioned by inflammation of 
urethral constrictions; we have recorded several cases bor- 
rowed from Wardrop’s practice and Blandin’s clinical lec- 
tures. Now, these surgeons took good care not to have 
recourse to puncture of the bladder; they even abstained 
from inexpedient introduction of the catheter. They bled 


(1) The hypogastric puncture is far from being harmless. Dr. Monod bas 
seen 7 of his patients die of it; Dr. Demarquay 3 out of 4; Dr. Fleury 
himself lost 1 in 6. According to Dr. Cook, the mortality consequent on 
puncture through the rectum has been 6 out of 40. 
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their patients, gave them prolonged baths, and the reten- 
tion rapidly yielded to this purely medical treatment. 

In reminding the reader of these facts, suggested to our 
memory by the discussion, which took place at the So- 
ciety of Surgery, we would not be understood to assert 
that puncture of the bladder should be banished altogether 
from the field of legitimate surgical operations. We merely 
attach importance to the remark that many surgeons are 
too easily induced to undertake it from a desire to extri- 
cate themselves from difficulty by an operation to be re- 
served as an ultimate resource in exceptional cases which 
the progress of urology will gradually render more rare. 


Art. 5515. 
OPHTHALMOLOGY. 
(Dr. Desmarres’ Dispensary.) 
Purulent conjunctivitis of armies. — Chronic purulent 
ophthalmia. — Treatment of granulations of the con- 
junctiva. 


We will conclude our descriptions of purulent conjunc- 
tivitis, by a few short remarks on the ophthalmia peculiar 
to armies. 

This disease was carried to Gibraltar in the year 1798 
by the British troops on their return from Egypt and was 
successively imported into England and Belgium, where, 
previously to 1815, it had never made its appearance : 
hence it was spread throughout Eurepe by the armies which 
had been collected on the field of Waterloo. 

This ophthalmia, at first exclusively observed in the Kast 
and in the Southern latitudes of Europe, is now univer- 
sally acknowledged to be contagious in the highest degree. 
It is true that Dr. Mackenzie, surgeon of H. B. M.’s 62d 
Regiment of foot, kept with impunity on several occasions 
during more than an hour, in contact with his eyes, com- 
presses steeped in the pus produced by this ophthalmia; 
but either the secretion had lost its virulent character, or 
else came into contact with the skin only, and not with 
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the mucous lining of the lids. The experiments instituted 
by Cunier on dogs in the year 1834, and the still more 
conclusive researches of Dr. Desmarres, who communi- 
cated at will purulent ophthalmia of the severest.form to | 
man, by inoculation, for the purpose of removing pre- 
viously incurable pannus, can leave no doubt whatever 
as to the eminently contagious nature of the disease. 

We may also remark that this form of ophthalmia is 
daily observed to be propagated accidentally in the hos- 
pital for infancy to children who have been admitted into 
the wards for the treatment of other complaints. 

This ophthalmia occasions granulation of the conjunc- 
tiva, a circumstance productive of insignificant inconve-' 
nience; these granulations sometimes however suddenly 
become more vascular, secrete muco-purulent matter, 
and spread to entire families who then apply in groups to 
ophthalmic dispensaries. 

In the incipient stage of this disorder, Mr. Desmarres 
generally employs with success free scarification of the 
conjunctiva which covers the eye-ball. But in order to 
prevent the pus from collecting under the lids and coming 
into contact with the cornea, it is also necessary to inject 
eight or ten times an hour a weak astringent collyrium 
between the palpebre.. The lotions which Dr. Desmarres 
prefers, are the solution of nitrate of silver, (one grain 
to 24dr. of distilled water) or the following : 
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Aperients are likewise prescribed, and as a precaution- 
ary measure chiefly applicable to hospitals for infancy, 
asylums, and schools, Mr. Desmarres recommends the 
eyes of each child to be carefully examined before admis- 
sion, and that all those found to bear granulations be kept 
entirely apart from the other inmates. 

Granulations, in fact, constitute the prominent anato~ 
mical character in all cases of purulent conjunctivitis either 
during or subsequently to the passage from the acute to 
the chronic stage. When catarrhal or purulent ophthalmia 
has not been checked during the first week of its existence, 
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granulations form on the mucous surface of the eye-lds, 
and it then becomes impossible. to assign any limits to 
the duration of the disease, which is liable to complication, 
may extend to the cornea, and occasionally spread by con- 
tact in the most alarming manner. 

Granulations are seldom observed on the eye-ball. They 
occupy the inner face of the lids and the palpebral sinuses, 
and they present in their aspect peculiarities of much prac- 
tical importance, which indicate at the first glance a disease 
serious from its duration and possible consequences. Some 
eranulations are fleshy, and follow every form of catarrhal 
or purulent inflammation of the conjunctiva. Ifthe in- 
flammation is recent, they are generally small : but. they 
may acquire considerable size and multiply extensively if 
the phicgosis has lastedsome time. At first they are small, 
slightly prominent, rounded, and lying near each other 
communicate to the mucous membrane a remarkable vel- 

‘a vety appearance. Several of these prominences, are gen- 
erally larger'and occupy the outer canthus more particu- 
larly within the superior palpebra. This description is 
especially applicable to the granulations consequent upon 
mild catarrhal inflammation when it has been too suddenly 
checked; they may be rapidly cured by proper treatment: 
In more serious forms of ophthalmia, the velvety aspect 
above referred to, is noticeable in a higher degree and at 
an earlier period. The granulations are more prominent, 
larger, separated by furrows of variable depth, and like- 
wise occupy the palpebral sinuses. These appearances 
point to a most obstinate and refractory form of disease. 
Finally in chronic purulent ophthalmia, the granulations 
are covered by a layer of purulent matter, spreading ‘uni- 
formly over their surface, and adhering*fo the lashes. The 
colour of these granulations indicating the amount of local 

inflammation, must be taken into Somes aE TetrOn, when the 
treatment 1s instituted. “ 

Another kind of granulation bears the name of veszcular,. 
in contradistinction to the fleshy variety above described, 
and is identical with the ¢rachoma of German authors ; “Ac- 
coré¢ingto Mr. Desmarres, no fundamental difference exists 
between these forms, which are indebtéd‘for their peculiar 
aspect, merely to the degree’of rapidity, with which they- 
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have been produced, but in reality belong to the same 
disease. Thus the fleshy granulation always results from 
an acute catarrhal or purulent inflammation which has or 
may have endangered vision, whereas trachoma owes its 
existence to a latent phlogosis, which may have been en- 
tirely unnoticed by the patient. All these granulations, 
says Dr. Demarres, are constituted by plastic exsudations 
resulting from inflammatory action. They are situated 
beneath the epithelium, orn the conjunctival texture, and 
the most dangerous is the gelatiniform variety which is 
salmon-coloured, and bathes in a yellowish secretion more 
or less abundant in quantity. Mr. Desmarres is not aware 
of any sign by which their contagious nature can be readily 
detected. ‘Some granulations not contagious when first 
examined become so subsequently, the contrary occurring 
sometimes, and it is a singular fact that granulations do 
not reproduce the peculiar form of inflammation from 
which they derive their origin. 

The dangers of this affection are well known. Suppu- 
ration, abscesses, ulcers of the cornea; pannus; shortening 
of the conjunctiva; ectropion and destruction of the pal- 
pebral sinuses are too frequently the consequences of the 
granular condition of the mucous membrane, not to render 
it needless to expatiate upon the necessity of endeavour- 
ing to prevent or to cure granulation by appropriate treat- 
ment. 

In our remarks on catarrhal conjunctivitis, we stated 
that cauterization was the method best calculated to obviate 
the symptom which is the object of the present lecture. 
Active and well directed remedial interference in cases of 
purulent ophthalmia will also tend to the same desirable 
result. But the granular state being once established, 
Mr. Desmarres makes it arule never to attempt to destroy 
the granulations; all the efforts of art should be employed 
to procure, if posseble, their absorption. 

A child aged three years becomes affected with granu- 
lation; the following is Dr. Desmarres’ prescription : 

J. To take 5 dr. of syrup of ipecacuanha. 

2. To foment the’eyes with a collyrium containing 4 gr. 
of plumbi superacetat., to 3 oz. of water. 

In another child granular conjunctivitis has been caused 
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by inverted eye-lashes. The lashes are several times a 
day recommended to be restored to their proper direction, 
the above collyrium is prescribed, and the application to 
the lids, night and morning of the size of a millet-seed of 
the following ointinent : 
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Cod liver oil is also exhibited and a speedy cure is the 
result. As to their cause, granulations are a perfectly lo- 
cal disease, entirely unconnected with the general condi- 
tion of the patient; but it is not so with regard to their 
duration, and itis on this account, that in the latter case, 
Mr. Desmarres considered it desirable to modify by inter- 
nal treatment the lymphatic tendencies of the subject. 

Discutient ointments, amongst which we may mention 
those prepared with calomel and white precipitate, having 
been employed for several days, it is proper to interrupt 
their use, and await their effects. They should not be 
prescribed when the granulations are numerous, bleeding 
or inflamed. The inflammatory condition ought in the 
first place to be subdued by local blood-letting, tartar- 
emetic, and aperients, followed by slightly astringent lo- 
tions : when they become paler, they may be beneficially 
modified by superficial application of sulphate of copper. 

On the 29th of March a child was brought to Dr. Des- 
marres affected with catarrhal conjunctivitis, accompanied 
by pustules and inflamed granulations. The prescription 
was the following : 


i+ On 


er. 
dr. 


Ww 


b 


1. Cupping (equivalent to three leeches), between the 
eye and the ear on each side. 
2. OVE. EpOOie oc, sais 4 dr. 
Puly...ejusdem.. . . A or, 


M. To be taken in one dose in the morning. 


B; Calomelanos. . . 
Rep iy ey aa 4 gr. 
Magnesia’. ...°% 


M. Divide into 6 powders, one to be taken night and 
morning. 
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4. Seven or eight fomentations daily with a collyrium 
containing 2 gr. of borax to 3 oz. of water. 

In some instances, antiphlogistic measures would be 
improper. A pregnant woman recently consulted Dr. Des- 
marres for granular conjunctivitis. He abstained from 
local blood-letting which the appearance of the eyes other- 
wise warranted and immediately cauterized the eye-lids 
with the solid sulphate of copper. A cold ground rice 
poultice was directed to be applied during the night, and 
during the day, he recommended the usual fomenta- 
tions with a collyrium containing 5 gr. of superacetate of 
lead to 3 oz. of distilled water. 

In grown persons generally, when the inflammatory 
condition of the granulations has passed away, and when 
it is considered desirable to check their further growth, 
Mr. Desmarres proceeds at once to cauterization with the 
solid sulphate of copper or the concentrated solution of ni- 
trate of silver. 

Sulphate of copper is used in thick conical sticks. Its. 
application is for the first few seconds extremely painful, 
the lids contract with violence, the eye swells and its ves- 
sels fill with blood, tears escape in abundance, but all these 
symptoms shortly disappear. In some persons the pain 
however lasts a much longer time, and they sometimes 
resist a second application. In order to prevent this 
excessive pain, Mr. Desmarres applies at first the caustic 
to a small extent only of the surface of the conjunctiva, 
which thus becomes gradually accustomed to the escharotic, 
and bears more readily the cauterization. The peculiar 
advantages of the use of sulphate of copper are that its ap- 
plication is not followed by exfoliation of the epithelium, 
formation of inodular tissue and adhesion of the surfaces to 
each other; but it is often insufficient, and the solid ni- 
trate of silver must be resorted to. This caustic is fre- 
quently productive of much benefit, but it is only to pale, 
ancient, and thick granulation that Dr. Desmarres ven- 
tures to apply it. He generally prefers a concentrated 
solution of $ a drachm in 24 dr. of water. A brush im- 
bibed with this fluid is rapidly carried over the mucous 
membrane, immediately followed by the application of 
another brush impregnated with salt water. Fifty patients 
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carrying in their hands the two solutions are thus daily 
operated on by Dr. Desmarres, who one day cauterizes 
the upper lid on one side and touches the other on the en= 
suing morning. 

We should not omit to state in this long and difficult 
course of treatment, that in order to obviate the insuffi- 
ciency of the sulphate of copper on the one hand, and 
the too great energy of the nitrate of silver on the other, 
Dr. Desmarres occasionally uses with the greatest advan- 
tage the acid nitrate of mercury reduced to one tenth. A 
glass stick bearing a very small quantity of the caustic 
fluid is carried over the granulations and this operation is 
followed by abundant lotions of water. On the following 
day the sulphate of copper may be resumed or ointments 
amongst which we may mention the iodide of potassium 
pomade. ‘The nitrate of mercury produces no pain or fe- 
verishness, and ‘its effects are generally more prompt 
than those of the nitrate of silver. 

Excision is quite an exception in the treatment of this 
disease. A. woman recently applied to the dispensary 
with voluminous, red and hard granulations. In this case, 
Mr. Desmarres preferred bleeding from the distended ves- 
sels of the conjunctiva, to excision of the little tumours. 
The lid being turned over, he stretched the parts with his 
finger, and with a pair of curved scissors, he removed a: 
very superficial part of the granulations in order to avoid 
a loss of substance which would in all probability have 
been followed by adhesion of the mucous membrane. 


Art. 5516. 
HOTEL-DIEU. 


(Prof. Trousseau’s wards.) 


Catamenial hematocele. — Experiments upon the effects 
of the presence of extravasated blood in serous sacs, 
showing the inutility of suction of wounds penetrat- 
ing into the cavity of the thoraz. 


At the present moment, the bed N°2 in the Salle Saint- 
Bernard, in Mr. Trousseau’s wards, is occupied bya young 
woman who since the 14th of March last, has every month 
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presented signs of a retro-uterine effusion, which the pro- 
fessor designates by the name of catamenial hemato- 
cele, 

For several years, much attention has been bestowed 
upon extravasation of blood, behind or around the womb, 
a singular affection, which recent researches have brought 
into notice, and was probably unknown to ancient writers. 
About this affection, a degree of confusion prevails, which 
Mr. Trousseau thinks it important to dispel. 

Thus under the denomination of retro-uterine haemato- 
cele are comprised effusions of blood which are distinct 
from each other by their origin and their situation. 
Among these may be numbered the thrombus of the true 
pelvis, described by the late Dr. Deneux, an extravasation 
of blood in the subserous cellular tissue occurring during 
parturition ; the effusion consequent upon vascular lacera- 
tions due to external injuries, and occupying the same seat 
as the preceding ; collections of blood in the cavity of the 
peritonzeum resulting from a rupture of sanguineous cysts 
of the ovary, or from rupture of the ovum in extra-uterine 
pregnancy ; finally the suffusions of the circulating fluid 
produced in the peritoneeum under the influence of ovula- 
tion. It is chiefly to the latter affection that Mr. Trous- 
seau directs his attention in the course of the present lec- 
ture ; it is a very peculiar disease, consisting, according to 
the professor, of a sort of internal menorrhagia which calls 
in no instance for surgical interference, and is therefore 
exclusively in the province of medicine. 

In order to explain the mode of production of catame- 
nial hematocele, Mr. Trousseau rapidly alluded to the suc- 
cession of phenomena of which the uterine system is the 
seat at the period of ovulation. Menstruation occasions 
in all these organs a degree of congestion which can readi- 
ly be appreciated with the assistance of the speculum. The 
os tince is swollen, and the vagina, nymphe and labia 
majora evidently congested ; not only is the mucous mem- 
brane in a state of increased vascularity, but pain is also 
present in the vicinity of the broad ligaments together with 
a sense of weight occasioned by the turgid state of the 
hemorrhoidal vessels. Here, in a word, we find the un- 
mistakeable signs of the impending accomplishment of an 
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important function. This uterine congestion is followed 
every month by a certain amount of hemorrhage, the pre- 
cise seat of which appears to Mr. Trousseau to have given 
physiologists unnecessary trouble to ascertain. Except 
in disease, hemorrhage generally proceeds from mucous 
surfaces, and we may plausibly infer that this is also the 
case in menstruation. 

It does not seem probable that every month the blood 
flows into the Fallopian tubes together with the ovulum 
which escapes from the Graafian vesicle after its lacera- 
tion. In point of fact, ovulation proceeds by enucleation 
which precludes hemorrhage. When an axillary gland 
is scooped out, no loss of blood follows the operation, and 
the ovulum is removed by a similar process which can 
scarcely be conceived to give rise to any bloody discharge. 
These premises granted, the formation of catamenial hema- 
tocele is readily explained ; but, before stating by what 
simple means it is produced, Mr. Trousseau brought for- 
ward several recent cases which illustrate the subject. 

A short time ago two young women suddenly expired 
after excessive intemperance and sexual induigence. An- 
other died shortly after of a kick on the hip inflicted by her 
husband. Dr. Tardieu, delegated by judicia) authority 
to perform the post-mortem examination, found a consi- 
derable accumulation of extravasated blocd in the true pel- 
vis, in fact real retro-uterine hematocele. Here was a 
favourable opportunity of investigating the origin of the 
hemorrhage. But he was able to detect no laceration either 
of the ovaries, of the broad ligaments, of the ovarian 
veins, of the mucous lining or the texture of the oviducts, 
and he concluded that the hemorrhage came from the inner 
surface of the peritonzum. 

Mr. Trousseau could not very well conceive how the 
origin of the loss of blood could be traced to a serous mem- 
brane, a circumstance acknowledged to be of very rare 
occurrence, and particularly when in the neighbourhood a 
mucous membrane is known to exist, an appendage of the 
uterine lining, in direct communication with the peritoneal 
cavity. Is it that this appendage is too circumscribed to 
yield so much blood? This opinion surely cannot be enter- 
tained when it is remembered that, in certain subjects liable 
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to epistaxis, the hemorrhage generally takes place from one 
nostril only, and even from a very limited extent of the 
nostril; and yet it sometimes amounts to quarts. Can 
we then be surprised if a few.ounces escape from the ori- 
fice of an oviduct ? 

It is from the upper part of the ostium abdominale of 
this tube that Mr. Trousseau believes hematocele to arise, 
the rapid coagulation of the bloodin the vagina rendermg 
it highly improbable that the fluid found in the peritoneum 
should have reached that cavity by retrogression through 
the uterus and the Fallopian tube. 

This theory satisfactorily accounts for the periodical re- 
lapses to which women are subject, who once have been 
affected with catamenial hematocele ; excessive uterine 
congestion united to a peculiar predisposition are quite 
sufiicient to explain the periodical return during an indefi- 
nite space of time, of the hemorrhage. The patient whose 
case had been the text ofthe present lecture afforded an 
interesting instance.in point. Two years and a halfago, 
she was for four successive months, at each menstrual pe- 
riod, affected with retro-uterine hematocele. During the 
two ensuing years she was perfectly regular; on the 14th 
of March last she was admitted into hospital with an 
enormous hematocele, which disappeared , but was suc- 
cessively reproduced in April and May. 

The blood having once reached the peritoneal cavity 
obeys the laws of hydrostatics ; in order to alleviate pain, 
the patient lies on her back, and the fluid accumulates in 
the lower part of the true pelvis; it fills the recto-vaginal 
pouch, a fact which is readily ascertained by introduction 
of the finger into the vagina and into the rectum, soon 
rises above the broad ligaments, ascends above’the brim 
of the pelvis. and surrounds the womb on all sides. In the 
case of the patient at present in the wards, the hematocele 
reached the umbilicus. Another peculiarity of this case 
deserves notice as it increased the difficulty of the diag-’ 
nosis : simultaneously with hamatocele she suffered from 
menorrhagia with retention of the blood in the womb, so 
that the uterus was extremely distended and formed above 
the pubes a hard, rounded tumour, which Mr. Laugier at 
first supposed to be a polypus. But, on careful examina- 
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tion through the rectum with the finger, he soon ascertain- 
ed that the patient, whom he previously had attended, had 
afar different affection, and that the uterus was surrounded 
in all directions by a semi-fluid mass without any distinct 
limits. 

Two of the symptoms of retro-uterine hematocele are 
possessed of capital importance.: we refer to hypogastric 
pain and discoloration. ‘Whenever at the menstrual period 
excessive hypogastric pain and discoloration of the tissues 
suddenly appear, whether external hemorrhage is present 
‘or not, catamenial heematocele may safely be pronounced 
to exist. Mr. Trousseau does-not think this pain is 
expressive of peritonitis. In support of this opinion, the 
professor related some very interesting experiments which 
he instituted in 1826, at the Veterinary School of Alfort, 
from which he concluded ‘that blood extravasated in a 
serous cavity, the pleura, for instance, is neither produc- 
tive of inflammation nor of any other serious conse- 
quence (1). 

The pain at first experienced in hematocele is, accord- 
ing to Mr. Trousseau, merely due to catamenial conges- 
tion. It appears quite unconnected with any inflamma- 
tory action, and the rapid decrease of the effusion further 
proves that the peritonzeum has not seriously suffered. In 
the case of the patient previously alluded to, the aceumula- 
tion rose as high as the umbilicus and yet it was absorbed 
in the course of three weeks, a result wholly. incompatible 
with the existence of even the mildest form of peritonitis. 
On May the 29th, a third heematocele occurred, the tumour 
again ascending rather high on the left side, and on the 





(1) Since the 13th of February 1820, wounds of the chest attracted much 
attention in consequence of the assassination of the Duke of Berry. Du- 
puytren, ina paroxysm of zeal, which gained him much credit at court, and 
created some sensation among the public, had applied his lips to the prince’s 
wound and sucked it. This practice did not meet with unailoyed appro- 
bation from scientific men, but the eminent surgeon was then all-power- 
ful, difficult to deal with, and none dared openly to question his conduct 
on the occasion referred to. It was only at a later period that the matter 
was inquired into, and, in common with some others, Mr. Trousseau de- 
termined to ascertain the expediency of suction in wounds,—a practice 
occasionally spoken of in the history of duels, — and respecting which 
erroneous or inions appeared to prevail. : 

He endeavoured to discover, by experiments on horses, if the acci- 
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8th of June following, it had entirely disappeared. Very 
slight irritation of the peritonzeum can therefore, at most, 
be admitted to have taken place; the cause of the pain 
must be sought for elsewhere ; it is due to uterine conges- 
tion, a fact which Mr. Trousseau considers important to 
place beyond doubt before the question of treatment is en- 
tertained. It must not be lost sight of, that here the case 


is not one of mere effusion, but effusion connected with a 





dental effusion of blood within the chest was attended with danger, and 
what became of the extravasated fluid. To solve the first part of the pro- 
blem, the pleura of a horse was laid open by a small incision to which 
was adapted a funnel! ; the jugular vein of the animal was then incised and 
the blood conveyed into the pleura by means of a siphon. The thoracic 
wound was then closed afier about two quarts of blood had penetrated in- 
to the thorax. The animal was killed a few days after, and no trace of 
the blood or of inflammation was found in the pleura. Hence it was con- 
cluded that the presence of blood in the pleura of a horse is not attended 
with danger to the animal. In order, however, that it should not produce 
any perilous results, the fluid must still be in the conditions of health, for 
if the blood be allowed to coagulate, to die, before being introduced into 
the chest, it will infallibly occasion putrid inflammation of the pleuraand 
death. k 

This first result being acquired, it remained to be ascertained what be- 
came of the injected blood. Three quarts of blood were introduced into 
the chest ofa horse, and, the aperture being closed, the animal was imme- 
diately killed, and the thorax opened. Athough the contractions of the 
heart had not entirely ceased, and although four minutes had scarcely 
elapsed since the injection had been made, the blood was found to be 
coagulated. Now, if coagulation takes place with such speed, and the 
separation of the clot and coloured serum is so rapid, the effect of suction 
can only be the removal of the serum, which scarcely forms one sixth part 
of the extravasated liquid. 

These experiments were followed by others, in which Mr. Trousseau 
inflicted with bayonets, sabres, daggers and swords, penetrating wounds 
upon numerous horses. Round, oblong, triangular perforations, injuring 
the lung in various directions, were thus produced, and, in all cases, it 
was ascertained that when no large arteries were divided, and therefore 
when no cause of immediate death existed, matters proceeded exactly in 
the same manner as when blood was simply injected into the pleura, and 
coagulation was instantaneous. 

Itis under the influence of this providential coagulation that wounds of 
the chest heal. When the course of one of the experimental wounds was 
dissected, it was found to be occupied by fibrin and the aperture ciosed by 
a clot in the shape of a flat-headed nail, at first vacillating, but adhering 
to the edges of the wound twenty hours after its infliction. 

Thus, Mr. Trousseau was led to the conclusion that suction of a wound 
penetrating into the thorax is not only a useless, but a dangerous prac- 
tice, inasmuch as it improperly interferes with the healing efforts of na- 
ture, and exposes the patient to the introduction of air into the clest, and 
to the consequent chances of putrid infection. (Note of the Editor.) 
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function in an undue state of activity. A woman affected 
with catamenial hematocele must be looked upon as suffer- 
ing from internal menorrhagia, not the less menorrhagia 
although no external loss of blood is detected. If men- 
struation can be reduced to a more moderate and regular 
course, the patient will certainly be preserved from relapses 
of the disease under consideration. 

Of all the remedies recommended for the treatment of 
menorrhagia, none, in Mr. Trousseau’s estimation, is more 
deserving of confidence than Peruvian bark. In the epi- 
staxis of young people, at least that form which by its abun- 
dance constitutes a disease, the rapidity with which bark 
arrests loss of blood occasionally so great as to endanger 
life, is truly remarkable. For this purpose it is sufficient 
to exhibit during three days, before the first meal, from $ 
a drachm to 1 dr. of powdered yellow bark in a cup of 
coffee sweetened and without milk. Mr. Bretonneau, who 
pointed out this influence of cinchona on epistaxis, fancied 
that the same treatment might be beneficial in menorrha- 
gia, and his method consists in the administration every 
month during three or four days, in the interval of the 
menses, either of cinchona enemas or of Bark powder as 
above. ‘This system should be persevered in for three or 
four months, and, although certainly not infallible, it still 
is very powerful. 

In the case at present under observation at the Hotel- 
Dieu, the menses may be expected to return in about a 
fortnight and bark will be exhibited. But as the patient 
is at the same time in an aneemic and debilitated condition, 
from 4 to 8 pills, containing each 4 gr. of carbonate of 
iron, have been prescribed daily for the last six weeks. 
Under the influence of this course of treatment, the com- 
plexion has rapidly improved, strength has increased, and 
the last menstrual period was almost natural. 

Thus iron, acting upon the entire system, occasionally 
diminishes as it sometimes increases, the abundance of the 
menses. Mr. Trousseau, however, did not expect that this 
alone would be sufficient to restore regularity to the dis- 
turbed catamenial function, and he now combines bark 


with iron, in hopes that the next period will be perfectly 
healthy. 
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These expectations may however be disappointed, and 
should a retro-uterine hematocele recur, the treatment will 
be that of active hemorrhage, 1. e. diluted sulphuric acid, 
eau de Rabel (sulphuric alcohol (1), or large doses of kra- 
meria ; the loss of blood being arrested, it will then be 
proper to return to the methodical administration of iron 
and bark. In fact, Mr. Trousseau would treat incipient 
heematocele precisely in the same manner as menorrhagia, 
both diseases, in his opinion, originating in the same 
source. 

Pain, which is also a cause of inflammation, must not 
be neglected. In the present case hemlock poultices 
sprinkled with a mixture of belladonna and opium have 
been prescribed, and, although these applications are 
generally condemned in similar instances, they are pos- 
sessed of undoubted utility. The mixture recommended 
here, as in all circumstances in which local pain threatens 
to bring on congestion, is the following : 


A. Extr. alcohol. belladonne. . 2 parts. 
IGA pis. 3t elas. Get oe 1 
AMEE OS: mals aliens teem 338. 


for a mixture of oily consistency. 
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HOTEL-DIEU. 
(Mr. Jobert de Lamballe’s Wards.) 


Onychia; a new mode of operation.— Remarks on be- 
benignant carbuncle,— Borls; erysrpelas. — Sudden 
death caused by edema glottddis. 


Amongst the cases of operation recently discharged 
from Mr. Jobert’s wards, we remarked alad who had been 
admitted on May 21, for onychia. The disease had been 
twelve months in existence and various methods of treat- 
ment had been ineffectually resorted to. 

The growth of a nail into the flesh is one of those affec- 
tions for the cure of which very numerous remedies and 


(1) See Pharmaceutical Index. 
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methods have been proposed. Of all these, forcible de- 
tachment of the nail is that which is most frequently em- 
ployed. Itis however.an acknowledged fact that the relief 
thus obtained is often only temporary, and that the irre 
gular growth of the nail sooner or later reproduces the 
disease which it was the object of the operation to remove 
for ever. In consequence, Mr. Jobert for a long time aban- 
doned this practice, using the method of Ambroise Paré, 
which consists in cutting off a portion of the soft parts. 

Lhe great toe being separated from the others, a narrow 
bladed knife was perpendicularly introduced near the edge 
of the nail, into the exuberant flesh, and with one sweep of 
the instrument an anterior flap was obtained; the sharp 
edge of the knife being then turned backwards, the inci- 
sion was prolonged as far back as the follicle of the nail; 
the portion thus divided was finally removed by carrying 
the knife obliquely outwards. The wound was then im- 
mediately touched with lunar caustic and dressed with aga- 
ric. The cauterization was repeated daily until the com- 
- plete formation of the cicatrix. We have often seen Mr. Jo- 
bert perform this operation, and we must say that the 
results were most satisfactory, a scar being formed, na- 
turally prone to contract, thus preventing the flesh from 
again rising, and the nail growing over the edge of the 
cicatrix without again meeting any part of the fleshy swell- 
ing in which it had been previously indented. This deep 
excision was not, however, without its disadvantages. 
The eauterization had to be repeated every day, and the 
average duration of the treatment being from three to four 
weeks, the patients often became irritable, and the appli- 
cation of nitrate of silver, unbearable to nervous subjects. 

Hence, Mr. Jobert imagined a more rapid and not less 
secure method of treatment, consisting partly in the extrac- 
tion of the nail, and chiefly in the cauterization of a por- 
tion of the follicle with the actual cautery. 

This method was adopted in the case of the patient who 
oceasions these remarks. He was operated upon on May 
28th. The nail was divided at the junction of the inner 
with the middle third of its surface, the incarnated part 
alone being extracted. Immediately afterwards a small’ 
cautery at white heat was applied to the posterior portion 
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of the denuded skin, so as to destroy the segment of fol- 
licle which secreted the part of the nail removed. The 
operation was moderately painful, the inhalation of chloro- 
form not being necessary, and, according to the patient's 
statement, the detachment of the nail was far more dis- 
tressing than the subsequent cauterization. Cold applica- 
tions were immediately prescribed and all suffering had 
ceased by the time he was replaced in his bed. The wound 
was covered with plain spermaceti ointment, and the skin 
corresponding to the interna] third of the follicle was found 
the next day to be occupied by a superficial and limited 
eschar which gradually dropped away, the patient being 
discharged, cured, on the 7th of June, ten days after the 
operation. 

This case shows the difference between the consequences, 
as to time and simplicity ofafter-treatment, in this method, 
and that which we have previously described, the results 
of which are in other respects gratifying. It would of 
course be desirable to follow up the case and observe the 
condition of foot after a certain interval; this process has 
now, however, been already applied in a sufficient number 
of instances to permit us to state in anticipation, that the 
follicle of the nail having been, in part, destroyed, the in- 
ternal portion of the nail will not be reproduced, and that 
the denuded surface will shortly be protected by an epi- 
dermis in all respects similar to that of the skin. 

— Another patient was likewise discharged, cured of a 
phymosis which had been an impediment to marriage. 
We will refer to this case on a future occasion, when 
describing Mr. Jobert’s very simple modus operandi for 
circumcision ; but at present the frequent occurrence of 
erysipelas, boils and carbuncle make it expedient to re- 
produce Mr. Jobert’s remarks on the latter disease, sug- 
gested by a female patient aged sixty, who was admitted 
into hospital for the treatment of an enormous carbuncle 
situated in the middle of the back. 

The affection had assumed a benignant form, but never- 
theless the Professor did not look upon it as a mere disease 
of the skin, but as the local expression of constitutional 
suffering. According to Dr. Jobert, anthrax, even in its 
mildest shape, is always connected with a morbid condi- 
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tion of the entire system. If the distinctive characters of 
carbuncle be attentively watched, it will always be found 
to have a tendency to spread in the cellular tissue, and to 
extend towards deep-seated organs. With regard to the 
general condition of the patient, the blood will invariably 
be observed to have undergone remarkable modification in 
its principal elements, fibrin and corpuscles, consequent 
upon the deleterious influence of physical or mental dis- 
turbance, insufficient diet, great fatigue or unwholesome 
food. A tree withers because the soil is bad: likewise, 
the human textures become diseased when the nutrimental 
fluids are adulterated ; a peculiar noxious atmospherical 
influence also predisposes the skin to become the seat, not 
of genuine inflammation, but of a special mode of inflam- 
matory action, suchas erysipelas, zona, boils or carbuncle, 
as, under different circumstances, numerous abscesses are 
observed without any putrid infection being clearly ascer- 
tained to exist. : 

Mr. Jobert has treated many cases of benignant car- 
buncle, caused by excessive bodily exertion or improper 
food, which the knife and local treatment, however ener- 
getic, were unable to subdue. A traveller, who had under- 
gone fatigue of all sorts on his return to Paris, became 
affected with anthrax ; the tumour was opened, but was 
followed by a second, and by a third carbunele, until 
the morbid manifestations gave way spontaneously under 
the influence of repose and a tonic regimen. At present, 
Mr. Jobert is in attendance upon a gentleman, in the en- 
joyment ofall the advantages of fortune, who has been led 
by depraved appetites into prolonged indulgence in the 
use of improper drinks. An anthrax followed by exten- 
sive gangrene, and denudation has shown itself in the dor- 
sal region, and life has been endangered from subsequent 
typhoid symptoms. The disease seems, however, to have 
become limited to the seat ofsuppuration, and under the in- 
fluence of proper diet and of tonic medicines the patient may 
yet escape the perils which have threatened his existence. 

Mr. Jobert could easily quote twenty instances of the 
kind, the secret cause of which might be found in the 
general condition of the system, and in the alteration of 
the fluids. This fact should be borne in mind, in order 
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that a prudent reserve may be used as to.the question of 
prognosis, and also because the local disease does not in 
all cases show itself at once, but is sometimes preceded. 
by functional disturbances which may mislead the practi- 
tioner. Thus, in the patient whose case led to the present 
remarks, the constitution gave way under the pressure of 
excessive labour; and head-ache, nausea and fever first 
made their appearance, seemingly unconnected with any 
local disturbance. ‘The frequency of the pulse, the red-. 
ness of the countenance, heat of the skin and thirst at first: 
suggested the propriety of venesection ; had this deceptive: 
indication been acted upon, the debility consequent upon 
bleeding might have produced fatal consequences by pre- 
venting the natural crisis through the evolution of the car-. 
buncle. 

These views, said Mr. Jobert, are at variance with the 
principles of organic medicine; they are nevertheless 
sanctioned by careful observation, which teaches us to ab- 
stain in such cases, as in the premonitory stage of eruptive 
fevers, from active interference, and also, once carbuncle 
having made its appearance, to combine local remedies with 
general treatment and with hygienic measures calculated 
to improve the peculiar morbid condition observed in the 
patient. In the present instance, Mr. Jobert opened the 
tumour by a free incision, and prescribed dressings with a 
stimulant ointment (styrax); an aperient was exhibited the 
following day and will be repeated. The patient’s strength 
will at the same time be recruited with bitter infusions, 
gentian wine and a course of tonic medicines. In cases 
of this description, we have noticed that Mr. Jobert 
prescribed for the night two or three of the following pills : 


Figs » HOSEL. OPM es .6, spcconct on ee, BS 
Extr. cinchone.. . — 


ME. pilula, 


—The preceding remarks apply equally to carbuncle 
and toerysipelas. These affections are not simple; they 
are connected with and under the influence of a general 
disturbance of health, hence the local remedies prescribed 
for their cure are of questionable. efficacy. Sometimes, 
however, Mr. Jobert has succeeded in arresting the pro- 
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gress of large boils by application of the caustic Vienna 
paste (lime and potash mixed in equal proportions), or 
more simply with an ointment containing one third of its 
weight of nitrate of silver. This treatment proved success- 
ful in the case of a woman bearing a large anthrax on the 
anterior face of the thigh, for which an operation was in 
immediate contemplation. 

We should have wished to notice the erysipelas, which, 
within the last few days, has interfered with the progress of 
two operations performed upon the face. The eruption 
yielded to the successive administration of emetics and 
castor oil; but we intend to revert to the subject. We 
will close the present remarks with a rapid account of a 
case of oedema glottidis, which suddenly appeared in a 
young woman who had been admitted for the treatment of 
urinary fistula. The untoward circumstance which put an 
end to her life may perhaps be referred to the erysipelatous 
tendencies at present observable in the hospital. 

The patient had, it is true, been previously affected with 
pharyngitis, characterized only by redness of the fauces, 
without any disposition to suppurate. Purgative medi- 
cines had subdued this erysipelas of the mucous membrane, 
and she was progressing favourably when suddenly, at 
9. p.m., she was seized with suffocation, and expired 
before the house surgeon, on duty, could give her any 
effectual assistance. 

On dissection, Mr. Jobert remarked, the following morn- 
ing, that the superior thyro-arytenoid ligaments were swol- 
len to three times their usual size, and in immediate con- 
tact with each other, in consequence ofcedematous suffusion ; 
that the ventricles of the larynx were effaced, and the 
chord vocales had disappeared. Infiltration was every- 
where evident, the mucous membrane tumid and covered 
here and there with small patches of false membrane, the 
redness extending from the pharynx as low down as the 
thyroid and cricoid cartilages. 

(Edema of the glottis is not generally accompanied by 
this redness of the mucous membrane, and it may hence 
be inferred that, in the present case, the serous infiltration 
of the larynx was due to the downward propagation of 
the pharyngeal erysipelas. 
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(Edema glottidis 1s a disease usually considered as be- 
longing to the province of internal pathology ; but it is, 
however, far more common thanis generally known to meet 
with it in surgical wards, as a consequence of operations 
on the maxille, the nasal fosse and chiefly the cavity of 
the mouth. When death suddenly follows operations per- 
formed in the mouth, it is habitually ascribed to asphyxia 
resulting from pressure exercised on the glottis by the 
tongue. This may sometimes be true, but in nineteen cases 
out of twenty the fatal termination should be referred to 
oedema glottidis. | 

Whatever may be the cause of the complaint, it appears 
under two distinct forms. The young woman who re- 
cently died at the Hotel-Dieu perished from acute cedema. 
It is occasionally of a passive nature and slow in its deve- 
lopment. In the first case, the diagnosis is naturally very 
difficult, unless the practitioner is enlightened by previous 
symptoms, or the coexistence of stomatitis, simple or 
erysipelatous pharyngitis. Instances of this description 
may give rise to excusable error, but not if suffocation fol- 
lows one of the operations above alluded to. Patients of 
this class, said Mr. Jobert, are constantly threatened with 
oedema, and should be looked after with the utmost care. 
Their respiration must therefore be frequently watched, 
fauces assiduously inspected, and even the finger intro- 
duced to ascertain that the circumference of the larynx is 
free from swelling. 

If any tumefaction is detected, if the inspiration is si- 
bilous, if dyspnoea be present, and, above all, if the voice 
has undergone any alteration, no time must be lost, and 
the surgeon must interfere before the aperture of the la- 
rynx becomes closed. Bleeding from the arm and leeches 
to the anterior part of the neck may then be beneficial ; 
but it is chiefly local action which must be relied upon. 
Mr. Jobert has no confidence in the advantages of pres- 
sure with the fingers on the seat of infiltration ; this prac- 
tice is founded on purely theoretical notions, and although 
useful, perhaps, for the leg, can only be injurious to the 
glottis. He has also found small use and much difficulty 
in the method recommended by Mr. Legroux, viz., the 
introduction of a finger into the larynx and the laceration 
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of the mucous membrane with the nail. What he has 
found most practically useful is the scarification of the 
superior part of the larynx, as performed by Lisfranc. 
But these various plans can be productive of benefit only 
if the cedema does not extend beyond the glottis; if the 
chorde vocales are invaded, pressure with the finger, di- 
latation, laceration, scarification can evidently be of no 
avail. Another order of resources must there be relied on; 
and after having examined the relative advantages of ca- 
theters and laryngeal probes, which have recently been 
again brought into notice by Mr. Loiseau, for the treat- 
ment of croup, Mr. Jobert concludes that these various 
plans can be productive but of temporary relief, and that 
the only really useful remedy consists in the operation of 
tracheotomy. 


Art. 5518. | 
MEDICAL CORRESPONDENCE. 


Retroversion with lowering of the womb. Adhesion of the os lince and vagina, 
produced by three cauterizations with the solid Escharoticus Viennensis. 
Cessation of the symptoms of retroversion. 


Mrs. R., a portress, aged 38, tall, of a lymphatic constitution, has al- 
ways been more or less delicate. She menstruated for the first time at 
nineteen, and since then the return of the periods has been regular, and 
the flow of blood moderately abundant. She came to Paris, went into ser- 
vice, and, having married at the age of thirty, was delivered after very 
laborious parturition of a child which was placed at nurse. 

After the accouchement, she complained of painsin the back and incon- 
venience when walking or sitting. On rising, she felt in the pelvis sen- 
sations which she compared to laceration. She was also generally seized 
with faintness whenever she stood beyond a certain time. 

A second pregnancy took place three months after confinement, and 
during the entire gestation the patient had great difficulty to walk. 

Feeling better, she nursed her second child five months, but extreme 
fatigue and distress of mind caused by pecuniary embarrassment brought 
on leucorrhea; her strength gradually decreased and walking became 
more and more difficult down to July 1856, when she applied to me for 
advice. 

Leucorrhoea was then abundant and the digestive powers impaired: the 
patient could walk only a very short distance, and if she raised any 
weight, she felt the womb descending towards the external orifice of the 
vagina. 

On introduction of the finger, retroversion and lowering of the uterus 
were ascertained to exist together with considerable relaxation of the va- 
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ginal parietes and rectocele. The speculum shewed the os tince large, 
granular, and an ulceration penetrating into the orifice. 

The patient felt some relief from the application of a hypogastric ban- 
dage. 

On the 22d of August, five days after menstruation, I touched the ero- 
sion with the solidified Vienna paste (caustic Filhos) (1), and also caute- 
rized lightly the posterior labium of the os and the corresponding ‘surface 
ofthe vagina. I carefully washed the parts and applied a few strips of 
fine linen steeped in cold water, which were removed the same evening. 
During a week the patient kept her bed and made an injection morning 
and evening. I prescribed a tonic regimen, steel preparations and the in- 
fusion of gentian. These medicines were continued when she left her bed, 
and also the constant use of the hypogastric supporter. 

On September 27th and 24th October, I repeated the cauterization as 
in August, andthe same remedies were persevered in. 

In December, Mrs. R. was much better; the ulceration of the os tincee 
was almost entirely healed and the womb was kept in close contact with 
the posterior vaginal wall by a strong adhesion. 

On the 15th January 1857 the nitrate of silver was superficially car- 
ried over the os uteri, and a blister was applied to the left arm. Since 
that date, the digestive functions haveresumed their activity; the strength 
of the patient has béen completely restored; she has grown fat, and is 
enabled to return to her avocations which she pursues without fatigue or 
inconvenience. 

Dr. Chaillou visited this patient with me*on the 17th of June last, and 
ascertained that the cervix had recovered its natural appearance. The 
womb can be felt at the right side of the rectum, and a strong band close- 
ly connects the os uteri with the posterior vaginal surface. The woman’s 
health is perfect ; her complexion ruddy; her digestion excellent; she takes 
long walks and uses the hypogastric bandage only for the purpose. of 
drawing water from the well and carrying it to the apartments of the house 


of which she is the portress. 
A. Amussat, M.D. 


Injurious effects of the air put in motion by cannon-balls. 
Sir; 

I beg to submit a few observations on a subject which, tho’ not of prac- 
tical utility, may not be unworthy of attention. It has often been asserted 
and is the popular belief that the passage of a cannon-ball or shell close 
to the human mouth causes instant death. I am aware of only one sur- 
gical writer, Zacchias, assenting to this, who explains it by supposing that 
the residual air in the lungs is rapidly abstracted to fill up the vacuum; 
however, against this it has been asserted that the external and surround - 


Ey 
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ing air would be equally drawn into the vacuum ; this fact being granted, 
does not, in my opinion, disprove the rapid abstraction of air from the 
lungs. The late eminent surgeon, Sam. Cooper, author of the Surgical Dic- 
tionary, etc., also with other modern writers,regards the popular idea as an 
absurdity, alleging the real cause of death to be contusion of some vital or- 
gan, such as the lungs, liver, etc.,and which really may occur without any 
external solution of continuity. He further says : ‘‘ The absurdity is fully 
proved by the fact which frequently occurs of soldiers, sailors, etc., hav- 
ing portions of their clothing, caps, feathers and even the tip of the nose 
carried away by such large missiles without further injury.’”’ Now, in 
order to set the matter clear, we must presuppose the obvious fact that a 
ball or shell, in passing by the face, must do so either during expiration 
or inspiration ; if the former, not only the expiring, but residual air may 
be rapidly abstracted ; if during the latter, is it unreasonable to suppose 
that an additional quantity of condensed air may be forced into the lungs 
causing rupture of the air-cells and consequent effusion together with shock 
to the nervous system and death ? 

But as there is an intervening quiescent state of the lungs, which is pro- 
bably destined to allow the expired carbonic acid to ascend, should the 
missile pass at this period, it is very reasonable to suppose it does no harm 
beyond the tearing away of portions of dress as in the cases alluded to by 
the above eminent military surgeon. 


I am, Sir, etc. 
T. W. Sormercit, M.D. 


(Killoughey.) 
King’s Co. Ireland. 


SCIENTIFIC MISCELLANEA. 


Art. 5519. NERVOUS DYSPEPSIA. MINERAL WATERS ; COLD BATHS; 
CAREONIC ACID —-A member of the Academy of Medicine, who has bes- 
towed much attention on the therapeutic effects of mineral waters, Dr. Pa- 
tissier, publishes, in the Revue Médicale, a paper ou dyspepsia, from which 
we extract the indication of some remedies which may be found advan- 
tageous in the treatment of the morbid disturbances known under the de- 
nominations of gastralgia, cardialgia, cramps in the stomach. 

Mr. Patissier recommends that, in this form of dyspepsia, mineral 
waters be not prescribed inwardly, at least in general, but in baths, shower 
and vapour baths, frictions, shampooing, enemas, and ascending douches. 
The choice of the mineral water must depend upon the hypersthenic or hy- 
posthenic condition of the nervous system. In the former, when the 
nervous and vascular systems are in a state of overexcitement, advantage 
will be derived from the depressing influence of the following baths, viz : 
Saint-Sauveur, Bagnols, Ussat, Néris, Evaux, Bains, Luxeuil, Piombie- 
res, Bourbon-Lancy, la Malou, Salut, at Bagneres de Bigorres, Ems, 
Wildbad, Schlangenbad, etc. These baths, taken at a low temperature, 
calm the irritability of the stomach without weakening the organ, and im- 
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prove the appetite. The digestive functions are more easily accomplished; 
and if these waters do not always secure complete recovery, at least they 
produce marked amelioration. When, on the contrary, gastralgia coin- 
cides with a lymphatic temperament, or scrofula, when it is connected 
with chloro-aneemia or considerable debility, it is then proper to awaken 
the blunted gastric irritability bythe use of stimulating baths of an alka- 
line, chalybeate or sulphurous nature, sea-bathings, or the brine baths of 
Bourbonne, Bourbon-!’Archambault, Lamotte, Nauheim, Hombourg, 
Kreutznach, Salins (department of Jura), with the addition of the mother 
waters, These tonic baths completely change the mode of action of the 
nerves of the stomach, the liver and of the solar plexus generally ; the 
proof of the fact being the cessation of the spasmodic sufferings of the 
viscera, and the return of the gastric secretions to their preper composi- 
tion. Cold spunging in the morning, or cold douches on the epigastric 
region are also called into operation to assist the effects of the baths. 

These Jotions led Mr. Patissier to allude to the immersions which Réca- 
mier was in the habit of prescribing in dyspepsia, and from which he de- 
rivea very considerable advantage. : 

The patient was undressed, his head covered with a water-proof cap, 
and, being wrapped in a sheet as in a hammock, was plunged into a bath 
half filled with water at about 70 to 77° Fahr. The plunges, which lasted 
only a few seconds, were repeated five or six times, according to the power 
of endurance; in each case, the subject was then rapidly dried with cloths 
laid on a tressel bed, dressed in a loose flannel robe, and rubbed until 
complete restoration of heat. The operation was followed by the admi- 
nistration of a basin of soup or of a toast in strong broth; the food was 
every day increased; slices of roast beef or mutton, with the juice in 
them, were first permitted, and the patient was recommended to swallow 
the juice and even very tender pieces; roast fowl, mutton-chops and a 
little good wine were afterwards prescribed. This plan, which tended to 
strengthen the entire system, exercised a secondary modifying action up- 
on the gastralgic symptoms which gradually disappeared altogether. 

Whatever may have been the mode of action of the above course of 
treatment, Dr. Chomel ascertained and recorded in his Treatise on Dyspepsia, 
that Récamier’s method had frequently in his hands produced such rapid 
amelioration that the patients had passed from almost entire abstinence to 
the use of abundant and nutritious food, and soon recovered their health 
completely. 

In order to omit none of the means which have been employed in baths 
for the relief of gastralgia, Mr. Patissier mentions the carbonic acid which 
is evolved in great abundance by certain German waters; the utility of 
carbonic acid in gastric disturbances is demonstrated by the frequent use 
of Riviere’s effervescing mixture (lemon juice and bicarbonate of soda), 

and by the surprising success which attends the practice of some of our 
German brethren who exhibit internally the waters of Nauheim, Cron- 
thal and Hombourg. 
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LEARNED SOCIETIES. 


ACADEMY OF MEDICINE. — Before resuming the account of the debate 
which almost entirely absorbs the attention of the Academy, we must no- 
tice two interesting communications. 


The first refers to the works of Dr. Horace Green, of New-York, on the 
diseases of air-passages, which he presents to the Academy together witha 
letter in which he claims the credit of having been the first to introduce 
caustic fluids into the larynx and trachea. He remarks that injection in- 
to the bronchial tubes was first performed by him the 13th of October 
1854, and that, in the course of the year 1855, this treatment was applied 
in 106 cases ; he then briefly describes his modus operandi and the pre- 
paratory measures which he deems it advisable to adopt previously to cau- 
terization. In order to overcome the extreme irritability of the glottis 
and the spasmodic action of its muscles, he carries nitrate of silver with a 
spunge, every day during eight days or a fortnight, to the upper part of 
the larynx. The irritability having yielded, he slightly bends a gum 
elastic catheter (No. 11 or 12), and, after steeping it in cold water in 
order to render the curvature permanent, he introduces it as far as the la- 
ryngeal surface of the epiglottis, the patient’s head being well thrown back 
and the tongue depressed, and introduces the instrument rapidly through 
the glottis, and as far down at least as the bronchial bifurcation. The 
subject must continue to breathe, and the passage of the instrument should 
co-incide with inspiration. Thetube having penetrated thus far, its distal 
orifice is adapted to the canula of a syringe containing the caustic liquid 
which it is intended to inject. Mr. Green’s fluid consists of a solution of 
15 or 20 grs. of crystallized nitrate of silver for one ounce of water. 

Professor J. H. Bennet, of Edinburgh, has also, in similar cases, suc- 
cessfully used asolution of 2 scr. or 1 drachm of nitrate to the ounce. 


— Dr. Sales Girons, chief editor of the Revue Médicale, and inspector of 
the mineral waters of Pierrefonds, writes on the same subject the follow- 
ing letter to the President of the Academy : 


oe Dit; 

‘¢ At the last meeting of the Academy, two American pamphlets were 
laid upon the table, in which honourable mention is made of injections 
performed with a catheter, for the treatment of laryngeal, tracheal and 
bronchial diseases. 

‘‘ Permit me to take this opportunity of reminding the Academy that 


another system exists, in all respects preferable to bronchial injection. I 
allude to natural respiration ; a plan which renders it even now possible to 
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divide minutely, to pulverize as it were cold water in a chamber, and to 
cause it to be inhaled by the patient, in a state of extreme division. 

‘¢ The water can readily be made to contain in a dissolved state any 
medicine which it may be considered ‘desirable to convey into the chest. 

‘¢ The rooms where sulphurous waters are thus pulverized for the treat- 
ment of pulmonary disease, are a. first application of this novel method, 
which has already spread from Pierrefonds, where I originally instituted it, 
to several other thermal establishments. 

‘© T shall take an early opportunity of laying before’ the Academy a 
complete apparatus destined to enable patients to inhale solutions of per- 
muriate of iron in cases of hemoptysis, and, if necessary, solutions of bark 
in intermittent fever. 

‘Tt is to be hoped that the catheterism of the bronchi, practised in 
America and in England, will thus become unnecessary. 


‘+ T have.the honour to remain, etc. i 
“Dr, SALES GIRONS.” 


— The discussion on puerperal fever was then resumed, and the Aca 
demy was in the first place addressed by Dr. Velpeau. The learned pro-. 
fessor, adverting to the penetration of purulent matter into: the blood, 
made many judicious and well-founded remarks: The opinions of Pro-. 
fessor Bérard on the impossibility of the passage of pus into the veins, on 
account of its corpuscles being of too large a size to be admitted: into: 
the blood vessels have long been unquestioned. But Mr: Velpeau remarked’ 
that pus does not consist merely in corpuscles, but also of a’ fluid matter, 
and that the corpuscles: themselves may be ruptured. The poison may 
therefore readily pass into the circulation either in a:state of integrityor 
more or less disaggregated, so as to affect the entire system. 

Puerperal fever is not, however, in Mr. Velpeau’s opinion, identical with. 
purulent absorption. The latter disease:never occurs before the fifth or: 
sixth day, and lasts from one: to. two weeks, whereas puerperal fever often: 
makes its appearance one day after accouchement, and lasts from one to 
three days: Mr. Velpean looks upon it as a special malady: originating 
within the uterine cavity, and giving rise to numerous local purulent dis-: 
orders which break out in the cellular tissue, the womb, the peritonseum, 
a membrane so ready to.inflame and in which phlogosis spreads so rapide 
ly to the whole extent of the abdomen; it is attended with lymphitis, with 
phlebitis, and hence a further deleterious influence upon’ the blood. 

These theoretical notions have led Mr. Velpeaw to the: adoptiom of: the: 
following measures : when peritonitis is-present, he endeavours to intro= 
duce rapidly large quantities of mercury into the system, and, for that 
purpose, prescribes at the same time calomel internally, and frictions 
every two hours or even more frequently with 6 or 8 drachms of the ung. 
hydrargyri fortius; baths, aperients, complete the treatment, and atten- 
tion is given to keeping up, around the-patient a mild.and regular tempe- 
rature. This conduct has yielded favourable results under the most alarm- 
ing cireumstanees, and he also. has. recourse to. a method which he 
strenuously recommends to the notice of the profession, namely the appli- 
cation of very large blisters over the:entire abdominal surface. Mr. Vel- 
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peau, however, does not deceive himself as to the importance of this medi-. 
cation, and acknowledges its inefficacy when. puerperal peritonitis. is 
complicated by purulent absorption.. This form of disease will only be- 
come curable when some. efficient means-will have been discovered to neu- 
tralize the poisonous action.on the blood, of. the, virus, pus. or ferment 
which has been absorbed. 

After Mr. Velpeau, Dr. Guérin addressed the Academy, and, in joining 
in the debate, the learned gentleman said. his object was to promulgate 
Opinions suggested by his peculiar experience of the subject, The prin- 
cipal fact towards which Mr. Guérin was desirous of calling the attention 
of.the Academy, was the inertness or absence of contraction of the womb. 
after parturition... This condition, which. originates in the debility or pe- 
culiar morbid predisposition of lying-in women, accounts for the loeal 

adulteration and putridity of the lochial secretions, and their absorption, 
into the system by the direct communication of the uterine with the peri- 
toneal cavity. Itis the introduction of air which converts the. healthy. 
uterine wound into,a. malignant suppurative disease; and if to this cir- 
cumstance is superadded the share due to the puerperal state and to the de- 
leterious.influence of.the circumambient atmosphere, the causes of the dis. 
order under discussion will.be readily understood.. These data.admitted,, 
and Mr. Guérin’s theory is supported by fifty cases. collected in. the, year. 
1846, in Mr. Louis’ wards, the treatment of puerperal fever reposes, upon 
two. principal indications :. 1. to. promote the rapid cicatrization of the 
uterine surface, and. 2. to restore as far as possible the wound of the ute+ 
rus, which has a.tendency to suppurate, to the physiological conditions 
of a closed wound. The measure most likely to accomplish this twofold 
objeet, consists in the administration of secale cornutum, immediately after 
delivery, when theinertness of the womb seems inclined to. persist. The, 
other curative indications arise from the various states observable in the 
uterus, its appendages and the entire system, under the influence of. mor: 
bid changes and the absorption of the secreted fluids. 

Considering further that puerperal feveris capable of being propagated 
by miasmatic infection and by direct contagion, Mr. Guérin, in conelu- 
gion, expressed himself strongly in favour of the complete suppression of 
lying-in hospitals of every form and of every denomination. 

Mr. Guérin’s theory was vigorously contested by Messrs. Cazeaux and 
Depaul. Mr. Guérin has stated that, in the cases which he had observed 
at the Hétel-Dieu, the natural retraction of the womb was effected at most 
in four days, at the end of which period the uninterrupted decrease of the 
viseus had caused it-to sink to a level with or behind the pubes; Mr. De- 
paul, in contradiction to this assertion, quoted a passage of Mr. Jaeque- 
mier’s treatise on midwifery, in which the uterus is shown not to resume 
its place behind the symphysis pubis before the twelfth or fifteenth day. 
Mr. Depaul remarked that this was the opinion entertained by all men 
versed in obstetrics; and if the womb remains large, it is not that the 
patient is threatened. with, but that. she is already a prey to puerperal 
fever or some other malady. Messrs. Cazeaux and Depaul also denied that 
the purulent matter found in the peritoneum had been conveyed there 
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through the capillary passages of the oviducts, which are, besides, fre- 
quently found to be obliterated. 

But although Mr. Depaul objected to Mr. Guérin’s theory of the causes 
of puerperal fever, he co-incided with him in recommending the same mea- 
sures for the purpose of preventing puerperal fever from assuming an epi- 
demic form. Mr. Depaul remarked that he had established the fact of the 
greater gravity of puerperal fever in hospitals than in the city, a circum- 
stance which no one had ventured to controvert. He regretted that, on 
this point, he could not agree with Professor Dubois. Mr. Tarnier’s sta- 
tistics might contain some errors, but in the main they pleaded eloquent- 
ly in favour of the opinion above expressed, and co-incided with the 
views of Mr. Trébuchet, who calculates the mortality of parturient women 
in the whole extent of Paris at 4 per 100. Mr. Depaul had not, how- 
ever, advocated the sudden and absolute suppression of lying-in hospitals; 
what he recommends, is the dispersion of the patients and the distribution 
of assistance at their homes. 

During eleven years, from 1837 to 1848, an association for attendance 
upon the poor at their own homes, was in ‘existence. It was placed under 
the patronage of the Queen of the French, was presided over by Mr. Or- 
fila, and numbered among its consulting physicians Messrs. Moreau, Vel- 
peau and Mr. Dubois, who now finds so much difficulty in the establish- 
ment of similar institutions. 

Of 1258 female patients dispersed over several years, not one died, 
whereas, during one of the years of the same period, in 1841, 4 per 
100 of the women admitted into hospitals perished. This contrast will be 
found recorded in the minutes of the Association. 

Mr. Depaul expressed a hope that this institution, which like many 
others, was swept away by the revolution of February, might yet be re- 
vived, and he closed his address with the following conclusions which we 
reproduce in extenso : 


1. Puerperal fever, i. e. a primary disease of the blood which may be 
an uncomplicated affection, or bring about the most variable anatomical 
changes, is a malady the existence of which is unquestionable. 

2. It almost invariably assumes an epidemic form, and is principally 
observed in the special establishments where gravid and parturient women 
are assembled in numbers ; 

3. Its contagious nature is most evident; it is propagated by infection 
and, in all probability, by contact. 

-4, The resources of art being of no avail, the numerous hygienic ame 
liorations introduced in the internal arrangements of lying-in hospitals 
being powerless to reduce the mortality, the present state of things can no 
longer be tolerated. 

5. All the documentary evidence adduced on the subject proves that, 
in spite of destitution and absolute want, in spite of the unfavourable in- 
fluence exercised by the periodical return of epidemics in hospitals or 
special wards, the mortality is far smaller in private practice than in such 
establishments. 


t 
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6. The necessary and logical conclusion is that gravid and parturient 
women should not be collected, even in limited numbers. 

7. Finally, that they should, whenever it is possible, be attended at 
their own homes, and, in the contrary case, be dispersed in the different 
wards of hospitals, or in the private houses of midwives, who will not ob- 
ject, for a moderate remuneration, to receive such patients. 

In our next number we shall publish Dr. Guérard’s remarks, in which 
he will sum up the discussion of which he was the originator. 
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Souvenirs historiques et médicaux de Varmée d’ Orient (Historical and medical 
recollections of the Army in the East) by M. F. Quesnoy, M. D. (1). 


Numerous publications relating to the Eastern war, from the pen of the 
medical officers of the army, are already in circulation, and they have all 
been received with favour and perused with eagerness. It is pleasant to 
read the description of that gigantic struggle by men who took so large a 
share in the conflict, and whose mission was to protect our soldiers from 
so many causes of destruction. In glancing over these pages, we cannot 
defend ourselves from a feeling of surprise, that so small a body of pro- 
fessional gentlemen, with means so very limited at their disposal, should 
have been able under such adverse circumstances, to answer all de- 
mands, organize assistance, and be found wherever wounds or diseases 
claimed professional aid. What activity, what efforts, what wonderful de- 
yotion to the call of duty, do we not find in those men, who suffered so 
cruelly during the late dreadful war, and how deep must have been the 
gratitude and admiration of the army! 

The volume now before us, forms a part of the Mémoires de Médecine et 
de Chirurgie, and reproduces in animated sketches scenes which can never 
tire contemplation. We find in the first place a military description of the 
Crimean war, a subject familiar to us, itis true, but still possessed of 
thrilling interest. The author relates the landing of our soldiers on those 
inhospitable shores, their battles, fatigues and privations. He tells of the 
constantly reviving epidemics, which during a sojourn of nearly two 
years they had to encounter : he calculates the enormous losses of the 
army decimated by cholera, typhus, scurvy, miasmatic fevers; he shows 
our gallant troops bearing with fortitude the intense cold of two succes- 
sive winters, the hostile conspiracy of the elements, misery and fatigue of 
every description, and finding at last in victory the just reward of their 
labours. 

After this recital, the author enters upon the medical part of his sub- 





(1), One vol. in-8, Labé, editor. 
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ject, and the last chapters of the volume are dedicated to gun-shot 
wounds, hospital gangrene, congelation, scurvy, etc. 

It is easy to understand the powerful interest of a work, which appeals 
to our feelings of patriotism, and recalls to our minds the gallantry of our 
soldiers, and the eminent service rendered by the medical staff of the 
army. A few quotations will, doubtless, be read with pleasure and ad- 
vantage. 

The allied hosts have just landed in the Crimea and for the first ‘time 
have engaged the enemy. The battle of Alma has been fought : the Rus- 
sians are retreating in disorder, let us see how military hospitals were 
organized and in what fashion the medical officers fulfilled their duty. 

‘¢ Immediately after the exchange of the first shots between the French 
and Russian skirmishers, the ambulances halted, and pitched their tents, 
on a site selected at the rear of the troops in reserve : a section was de- 
tached from each and moved towards the field of battle, thus forming a 
light ambulance, of extreme mobility over all sorts of ground, thanks to 
the cacolet-mules. 

‘¢ The duty devolving upon these ambulances was to raise the wounded 
as they fell under the fire of the enemy, to give to their injuries what imme- 
diate attention they might require, and. at once convey them to the ge- 
neral hospital ofeach division. 

‘¢ At all.times these ambulances have been the object of the greatest .at- 
tention from commanding officers. and surgeons; it has been songht. to 
impart to them as much speed and mobility as possible, and experience 
shows that, in this respect, perfection has been attained. 

‘¢ As soon as.an action begins, a certain number of mules, cacolets, 
and litters, led by a non-commissioned officer of the military waggon- 
train, and accompanied by .a proper number of surgeons, hurries to the 
front as close. as possible to the troops under fire: if a man falls, he ds 
earried to the rear by his comrades, and a cacolet receives him : and if 
the rapidity of a forward movement prevents the men from quitting 
their ranks, the wounded soldier remains for a moment on the ground 
whence he is soon removed. 

‘« Each regimental surgeon has ina bag borne by a soldier who follows 
his movements the necessary appliances for a first. dressing ; .and if he has 
not been. able to attend to a wounded man belonging to his regiment, the 
surgeons who accompany the movable train immediately bestow upon’ the 
injured soldier the necessary attention. These light waggens are more 
rapidly displaced than the carts in use during the first empire, and can 
be conveyed over all roads how uneven soever they may be. 

‘¢ During the whole day, the wounded were concentrated in the.ambu~ 
lances on the very place where they had been.established at the beginning 
of the engagement. .All dressings were at.once applied, the operations 
which admitted ofno delay were performed, and as soon as the enemy 
abandoned the field, houses were selected .where the patients were shel- 
tered. 

‘¢ The first division which I was attached to had chiefly suffered dur- 
ing the action, and yet the wounded were conveyed from the field with so 
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much rapidity, that when evening set in, not one remained to be removed 
and we had already received a great many wounded Russians. 

‘* In order to combine safety with speed, the dressings and operations 
are proceeded with in the following manner. As they arrive, the men 
are undressed, and unless it is indispensable to look after any particular 
injury without delay, each casualty is attended to in its turn. If there 
exist any doubt as to the course to be adopted in any case, the patient is 
set aside to await the inspection of the chief surgeon, who decides upon 
the treatment, after consultation with his assistants. All operations, not 
‘of an urgent character, are postponed until the dressings are terminated, 
when the surgeons are free from the interruption caused by the arrival 
of fresh casualties. 

‘¢ Thus, the methodical regularity of our proceedings permitted us in 
one night to attend to all our wounded, and early the following morning 
it was possible to move them to the shore where they embarked for Con- 
‘stantinople. ” 

“The marvellous rapidity with-which all casualties were attended to, 
reflects great credit upon the administration. Indeed our allies and even 
the enemy soon introduced our expeditions system in their ambulances, 
and many poor sufferers were preserved by the promptness of the assistance 
they received. The vital importance for an army, of good organization of 
‘the surgical and medical departments, cannot well be overestimated. 

‘Opportunities indeed were not wanting, for the officers of the medical 
‘staff, to display zeal and talent. The murderous partial engagements 
which took place each day, brought without interruption to our ambulances 
~erowds of wounded, who had to be dressed or operated on by candle-light, 
and now and then general actions enormously added to our labours; 
‘Alma, Balaklava, Tractir, and particularly Inkerman, threw into the 
‘hospital vast numbers of men. ‘* J do not think that in any other war, ” 
says the author when referring to Inkerman, ‘‘-so many dead bodies have 
“ever been seen to occupy so very limited a space, an opinion shared 
“by old generals, who witnessed many battlefields; entire battalions 
seemed to have been mowed down; it was indeed a horrible sight, and had 
“we not been at the time under the influence of that excitement and forget- 
fulness of death, which is consequent upon constant exposure to danger, 
‘none could, without horror, have cast their eyes upon the blood-stained 
‘field. Our trembling horses, unmindfnl of whip or spur, refused to ad- 
-vance, and with dilated nostrils, as at the approach of some wild beast, 
betrayed terror in all their movements. 

“The greatest losses experienced by the enemy were occasioned by the 
bayonet; wherever they had been charged with this weapon, the ground 
was literally covered with their dead. ”’ 

“The task imposed upon the medical staff was doubtless full of difficulty 
and peril, but another enemy, far more dangerous than the Russian host, 
had to be encountered; cholera, typhus, and diseases of all kinds, too 
easily explained by the insalubrious conditions, which surrounded the 
troops, most cruelly decimated the army, which so much fatigue and so 
many privations had well nigh exhausted. For every man shot in the 
‘trenches, ten would die of some one of the epidemic disorders then preva~ 
‘lent among the enormous mass of human beings agglomerated on so small 
aspace. The scientific rules of hygiene had to be conciliated with the ne- 
cessities of warfare, all resources to be brought into operation, and the 
health of the men, to be considered as far as possible. It is here that 
the assistance of professional men proved especially valuable, experience 
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having sufficiently shown that the destruction of armies is more frequently 
referrible to disease than to the weapons of the enemy. 

It is impossible to illustrate this assertion by any more convincing 
proof than by the example of the British army. Its great sufferings at the 
period of landing, caused by the deficiencies of its organisation, are mat- 
ters of history. M. Quesnoy furnishes on this point interesting details, 
and proceeds to show that instructed by dire experience, our allies intro- 
duced such felicitous reforms in their service, that at the close of the 
war, when our soldiers were dying in shoals from typhus, their healthy 
and active troopers enjoyed complete immunity from the scourge, and 
suffered perhaps less than if they had been in quarters in England. We 
shall now close this lengthened review, by the remarks of our author on 
the subject. They clearly show the triumph of science and of the genius of 
man over the many causes of destruction by which he is surrounded in 
similar expeditions. 

‘* We have mentioned,” says Dr. Quesnoy, ‘‘ that atthe time our troops 
were decimated by typhus, the British army was in a perfectly healthy 
state; and having pointed out the causes which had deveioped the disease 
amongst our men, it is proper to state to what means our allies were 
indebted for their preservation. 

‘* The lessons of experience had not been lost upon the observant minds 
of the English nation : all the misery occasioned during the previous 
winter by a deficient commissariat, improper encampments, unsatisfac- 
tory hospital arrangements, was recollected, and improvements which 
experience had shown to work beneficially in our service, were judicious- 
ly adopted. In a short time, the British ambulances wen furnished with 
cacolets and litters similar to ours, and borne on mules brought from 
Spain with their drivers : reinforcements from the British possessions in 
the Mediterranean, and even in India arrived, followed by considerable 
supplies of provisions, of summer and winter clothing, and already before 
the midsummer of 1855,.all the English troops were well sheltered in 
comfortable and well-built huts. The health of the men was complete- 
ly restored by these measures, and when diseases appeared, they were 
vigorous, anithanks to the hygienic precautions which had been adopted, 
were fully proof against all morbid influences. 

‘¢ After the fall of Sebastopol, our army, as we have remarked, occu- 
pied the outposts on the Fedioukin hills and on the mountains which 
surround Buidar : they were engaged in cutting roads into the interior of 
the country, and returned to winter quarters on the upland only after 
abundant rains had impregnated the soil. All the efforts of the British 
army had been directed towards increasing the comforts of their encamp- 
ment; the camps were properly cared for, and the men well sheltered; 
each hut was boarded and ventilated thoroughly, damp being carefully 
excluded, and all the arrangements were rather those of well-regulated 
barracks than of a camp in a hostile country. The men daily received 
their regulation rations, estimated according to their requirements, they 
were abundantly: supplied with warm clothing, and flannel shirts and 
drawers had been added to their equipment. 

‘¢ These circumstances so widely different from those which surrounded 
our soldiers completely neutralized all morbid agencies; in consequence, 
during the most severe days of the ensuing winter, the health of the 
British army was better in the Crimea than it would have been in En- 
gland : and were it possible to doubt that the first conditions of health to 
an army during a campaign, consist in proper attention to the rules of 
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hygiene, the results obtained by the British troops during the winter of 
55-56, would afford a peremptory demonstration of the fact.” 

In reviewing Mr. Quesnoy’s book we have perhaps outstepped the usual 
limits of a simple bibliographical notice, and yet we regret being obliged 
to omit mentioning numberless passages relative to the hygiene of camps 
and of troops, and we also deplore our inability to describe at greater 
length the hard labours of the medical staff during that ever memorable 
campaign, in whichit is yet a matter of doubt whether thescience and talents 
of the chiefs were more deserving of admiration than the gallantry, pa- 


tience and sublime resignation of the soldiers. 
* 
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OBITUARY. 
THE LATE DR. LUCAS-CHAMPIONNIERE. 


Our last number had already gone to press, when a blow, as cruel as it 
was unforeseen, deprived us of oneof the dearest of our friends. Dr. Lucas- 
Championniére’s death was announced in the various organs of the me- 
dical press, before any mention of the melancholy event could even be 
inserted in the journal he had himself created. Regretting to have been 
forestalled in the expression of our grief we nevertheless sincerely thank 
our friends for the deserved homage ihey have paid to the memory of the 
distinguished individual whom science has been deprived of. 

In our own name and_ in that of the family of our lamented friend, we 
have another debt of gratitude to pay. We beg publicly to thank Pro- 
fessors Andral, Velpeau and Nélaton, Drs. Guer:ant, Carteaux, Maison- 
neuve, Guyon and Luton: if science, talent and friendship could have 
availed to preserve Lucas-Championniére’s life, he would assuredly have 
been saved by the assiduous and earnest exertions of these illustrious 
masters, and learned fellow practitioners. 

Lucas-Championniére, like Philip Boyer, died at the age of fifty-four, 
from intestinal obstruction. To whoever knew this distinguished man, 
his loss must prove a heart-rending affliction : to his family, so worthy 
of his love, and to which he was tenderly attached, it must be a source 
of undying regret. Indeed Lucas-Championniére was not alone an eru- 
dite physician, an eminent journalist, he was also possessed in the high- 
est degree of all the qualities which secure the happiness of a home. We 
may truly say, that the best part of his mind was devoted to the full 
accomplishment of his duties as a father and a husband. It is in the 
bosom of his family, surrounced by his wife and children that he appeared 
best deserving of the admiration of his friends. 

More than any one, we could expatiate at length upon the private life 
of this kind and good man; but here we are bound chietly to remember, 
that for nearly thirty years, Lucas-Championniére, lived for his journal 
in the midst of the medical practitioners. The thankless mission of these 
indefatigable pioneers of our profession, had excited his warmest feelings 
of sympathy, and he had studied with fraternal solicitude their suffer- 
ings and their wants. He was the first to place within reach of their re- 
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‘sources a journal which afforded food for their minds,'and which, through 
the information it imparted, ‘contributed to improve their often painful 
‘position. ‘He allowed no opportunity to “escape of raising ‘his voice in 
their favour, and when the timecame that the authorities, yielding at 
last to pressure from’without, prepared plans of medical reform, Lucas- 
Championniere, at much expense, published:a voluminous work replete 
with documents of the utmost value for the protection of the interests of 
‘his numerous clients. ‘Such services cannot’ be forgotten. If the founder 
of the Journal of Practical Medicine and Surgery, gave constant proof of his 
devotedness to his readers, they amply repaid him in affectionate confi- 
dence : it is peculiarly to them we address the present remarks on the most 
striking peculiarities of the career of the man they justly considered in 
the light of an adviser and a‘friend. 

Just Lucas-Championniére was born in 1803, ofan ancient and respec- 
ted family. By the marriage of his sister he became brother-in-law. to 
Laennec. His father, a model of the loyalty for which Brittany is prover- 
bial, fought with Charette for the royal cause, and on all occasions, an un- 
common quality in times of civil war, he was equally noted for his courage 
and his humanity. Under the restoration the high estimation in which 
he was held, caused him to be selected together with the Count de Chaius, 
Beaumanoir, and two other brothers in arms, to form the jury of honour 
who tried and acquitted La Robrie. “Somewhat later he became a 
member of the Chamber of Deputies. He resideda this country-seat. of 
Plessis, at a short distance from Nantes, in the small parish of Brains. 
It is there that his second son, Just, passed the happy years of infancy, 
and imbibed the genuine taste he always evinced for a country-life. Pa- 
ternal instructions becoming insufficient, the boy entered in’1816 the 
college of Nantes, and was placed on the fourth form. No-sooner had ‘he 
matriculated than he formed a friendship which lasted until death with 
our esteemed fellow-countryman, Dr. Morillion, at present in practice at 
Pont-Sainte-Maxence. Hewas alsova fellow-student of two of our gene- 
rals, Lefl6 and Lamoriciére, Lemaout, a poet, and author of charming 
botanical works, Chassaignac, surgeon of Lariboisiere hospital, and 
many others, who have since acquired distinction in various walks of life, 
and who, for the greater part, are no more. In 1821, Luecas-Champion- 
niére took the degree of Master of Arts at: Rennes, and was entered asa 
student. at the secondary School of Medicine of Nantes, where like our- 
selves, he first studied under two venerable professors, Drs. Fouré and 
Lafond. He left this school in 11826 1and:removed to Paris in order ‘to 
undergo the examination for the diploma of Doctor of Medicine. 

This was a period of ardent struggles. .A-spirit of reform and imno- 
-yation had invaded alike polities, hteratuve, arts and‘sciences. Brous- 
sais, in his lecture-room of the:Rue des Grés, wus battering the medical 
doctrines ‘then professed at the School of Medicine; the boldness of his 
views, the power of his eloquence captivated the young student from 
Brittany, who became one of the most fervent adepts of the physiological 
school. His inaugural thesis, which he defeaded on the 13th of February 
1828 is now before us; it is intitled : Dissertation on @ case of gastro- 
enteritis complicated by adynamic symptoms. It isia warm :argument in fa- 
vour of local blood-letting in the treatment of putrid fever. ‘These notions 
were not likely to find favour with his judges, and it was not without a 
sharp struggle, that he passed victoriously through this last ordeal. 7 

Once in possession of his diploma, the young Doctor considered himsel! 
on the high road:ito fortune. The illusion was however soon dispelled, 
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and his. first difficulty was the choice of the path to be followed in order 
to attain hisend. Should he be a physician, surgeon, general pract tioner, 
or specialist? Lucas-Championniére was in a high degree possessed of 
medical tact :.twice a fortunate accident led him to the bed-side of persons 
affected with unrecognized pernicious fever, and he had the good fortune 
to save their lives. But being endowed with. an inquiring, ardent 
mind, and possessed with the desire of grasping simultaneously the va- 
rious branches of art, he began to attend to obstetrics under the direc- 
tion of M. Dufresnois ; but his. sensitive nature, too painfully impressed 
by the sufferings of others, was gifted with qualities, which in the medical 
practitioner easily become imperfections. He endeavoured to diverge from 
what he used with a smile to call.the painful path, and he sought in 
science for some unexplored region, where he might give free scope to his 
investigating spirit and literary tendencies. 

_ His elder brother, Paul Lucas-Championniére, a distinguished .barris- 
ter, prematurely removed from the profession of which he was an orna- 
ment, and from.the science which his splendid abilities cultivated with so 
much success, had just founded the Journal des Communes. This unpre- 
tending publication, for.the use of village mayors, had met with consi- 
derable and rapid favour. The hint was not lost upon Lucas-Champion- 
niére : if country-mayors required information on administrative matters, 
country practitioners were also removed by circumstances from the 
knowledge and influence of progress. The few medical journals in ciren- 
‘lation at the time were to be obtained only at an outlay of 20 or 25 shil- 
slings per annum. In the provinces they were in the hands only ofa few 


_, privileged individuals. The creation of .a periodical costing 8 shillings 


annually was the application to medical journalism of.a truly democratic 
idea; it was also.a good action, which might amply repay its author in 
honour and in legitimate profit. Thus, the utility of the Journal des Com- 
munes gave Lucas-Championniére an insight intothe future destiny of the 
Practical Journal of Medicine and Surgery. 

Here our friend met the proper fieid for his talents. The first’ number 
of his periodical appeared.on January 10th 1830, on the ensuing 28th 

July, 600 practitioners. had subscribed to the work. But at the cost of 
what labour, at what a sacrifice was this result attained! _Lucas-Cham- 
pionniére had to struggle with all and every one; alone he directed his 
journal, and he was far from wealthy. Near the lake of Grand-Lieu, in 
Brittany, he possessed a small_paternal inheritance where since the edict 
of Nantes grew a few ivy-clad gnarled oaks. Not without regret, did he or- 
der these trees, which had sheltered his infancy to be cut down, and.the 
produce of the sale paid the printer, the stationer and the stitcher. 

How frequently in our walks around his house at St-Léonard, across 
the heaths of Ermenonville, or under the groves of Chantilly, did he al- 
Iude to his first efforts, to. his necessary daily labour of sixteen hours, 
when he was in turns, his own editor, his own administrator, his own 
clerk ; when in the same day he visited the hospitals, replied to correspond- 
ents, copied the addresses of his subscribers, and sometimes himself posted 
the monthly number. “He -was in reality the founder of his journal, and 
it was but justice if ata later period he enjoyed the full pride of so well- 
earned a success, . 

Few men have shed such lustre on journalism as Dr. Championniére 
from the excellence of his spirit, his impartiality, and the courtesy with 
which he ventured upon controversy. His aim, above all, was the at- 
tainment of truth, and he always preferred that object to worldly or per- 
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sonal considerations. He,was resolved upon the preservation of his own 

“Independence, and when necessary he knew how to sacrifice in the cause 

-of truth his sympathy for medical celebrities, notwithstanding his admi- 
ration for their genius or their works, 

As a writer, Lucas-Championniére was remarkable for the animated 
concision, for the chaste elegance of his style. His criticism vas distin- 
guished by its acuteness and the precision of its stroke. His judgment 
was correct and he carried with him the mind of the reader. His disqui- 
sitions were not a mere gratification of his own intellectual bent; his ana- 
lysis always had a useful object, and it was expressed with a degree of 
ease, of lucidity, a felicity of expression, which is prominent in most of 
his writings, but which our subscribers cannot fail to have remarked par- 
ticularly in the bibliographical notices of his journal. 

In addition to his productions as a journalist, Lucas-Championniére has 
published the following works : 

— Researches on the treatment of syphilis, a treatise founded on cases col- 
lected in the wards and under the eyes of Cullérier. a very accurate and 
complete conspectus of that Professor’s practice and, in this respect, a 
classical work of undoubted utility’as a book of reference. 

— Medical statistics of France and of various countries of Europe. This is 
a purely original production, from which alate minister, Mr. de Salvandy, 
borrowed extensively for the purpose of completing his proposed bill of medi- 
cal reform. This work required extreme research, andthe greatest possible 
perseverance from its author. The documentary evidence it adduces, with 


regard to the distribution of medical practitioners all over France, their — 


relative proportion to the population, the extent, and the wealth of each 
department were atthe time entirely new, and possessed of a degree of 
precision which has never been questioned. 

— Dictionary of Medical Practitioners. This work is an analytical table of 
the first twenty volumes of the Practical Journal of Medicine and Surgery, 
a valuable compendium containing a comprehensive review of all the ar- 
ticles contained in this first series and a collection of the prescriptions 
most useful in practice. 

Finally, Lucas-Championniére had begun, on the education of children, 


a work the first chapters of which show that the author was at the same 


time a tender father, and an ingenious and learned instructor. 


All these various works are equally distinguished by the peculiar love — 


of truth and of utility which was so remarkable in the writer. 
Lucas-Championniére has, as we hope we have shown, deserved well of 
science and of humanity. All his writings testify to his rights to public 
esteem and gratitude. But, in our opinion, what chiefly reflects credit 
upon his name and upon his memory, is his constant desire to promulgate 
in a popular form the conquests of science, the diffusion of knowledge, 
and his share in the propagation in France of a taste for medical litera- 


ture. He has been, and therein lies his great merit, the creator of cheap 


medical journalism. H. CHAILLOU. 


PHARMACEUTICAL INDEX. 


Eau de Rabel (sulphuric alcohol). This medicine, analogous to the 
acid. sulph. aromaticum of the London Pharmacopezia, is about one third 
stronger and contains no aromatic substances. It receives a pink colour 
from the addition of alkanet. 

Caustic Filhos, potassa cum calce melted into a solid stick. 
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Close of the discussion on puerperal fever. — Chorea; 
use of tartar emetic in large doses.— Popliteal aneu~ 
rism. Compression with the fingers; preparatory 
treatment by mechanical compression and application 
of we. 


We report in our article Learned Societies, Dr. Gué- 
rard’s summing up at the close of the discussion, which 
he had opened at the Academy of Medicine on puerperal 
fever. At the same meeting this learned body appointed 
a committee composed of Drs. Cruveilhier, Danyau, Da- 
venne, Depaul, Paul Dubois, Guérard and Hervez de Ché- 
goin, to examine the suggestions to which this discus- 
sion has given rise, and especially the propositions relative 
to the suppression of lying-in hospitals. 

Thus have ended these long debates, great by their in- 
tention and. object ; the result, in the estimation of many, 
has been a negation. It is obvious that, to all ardent 
minds, eager for a practical result of an immediate applica- 
tion, the deception must have been great. But could the 
public really believe that it is sufficient to propose to the 
Academy a series of problems, as difficult of solution as 
those flowing from that arduous question, to obtain as a 
result of the inquiry a special therapeutic method, a phar- 
maceutic formula applicable to puerperal fever as that which 
is adapted to syphilis or intermittent fever? The Aca- 
demy has, in our opinion, given what it could give, 1. e. 
the individual opinions of its members. Now, as these 
learned gentlemen are placed in different situations, the 
very diversity of their points of view may explain the con- 
tradictory doctrines, the conflict of which has sown doubt 
and discouragement among practitioners. 

We cannot pretend to constitute ourselves judges of 
these doctrines ; but we will call the attention of our readers 
to this curious and instructive fact that the most important 
partisans of essentiality, the generalizers, those who see 
the principal cause of puerperal fever in a deterioration of 
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the blood, are in general the accoucheurs of the great lying- 
in establishments; whereas the localizers are for the most 
part the physicians of the ordinary hospitals. In reality, 
as Mr. Pidoux has stated with great good sense, the former 
see every year puerperal diseases in their greatest inten- 
sity and in the conditions of hygiene the most favourable 
to the development of the typhic form; whereas the latter, 
observing on a less extensive scale and studying but inci- 
dentally epidemic puerperal fever, in general meet with 
cases less grave, in which phlegmasia seems more conspi- 
cuous, which terminate less rapidly in death, and more 
easily admit of tangible lesions being detected in the 
post-mortem examinations. 

The obstetricians of the lying-in hospitals are, for the 
same reasons, partisans of the contagiousness of the disease, 
or strongly incline to that doctrine, while the physicians, 
strangers to these establishments, cannot admit that mode 
of transmission, since in their eyes the symptoms observed 
in parturient women are not of a special order, since they 
have analogous symptoms in pathology, and since, accord- 
ing to them, puerperal fever does not exist as a distinct 
and essential disease. : 

Thence the differences which strike us in the conclusions 
of the two doctrines. The localizers, seeing but metritis, 
peritonitis, phlebitis, lymphitis, and consequently puru- 
lent or putrid infection, endeavour to prevent and to con- 
tend with those morbid states by the exclusive treatment 
of simple phlegmasia or of antiseptics; they prescribe: 
leeches, cupping, blisters, mercurial ointments, calomel in 
large doses, sulphate of quinine, etc. The generalizers, — 
on the contrary, declare these means useless and extend 
their view to a more vast horizon; they loudly proclaim 
the necessity of attacking the scourge in the stronghold of 
the pestilence, where it incessantly acquires fresh energy; 
they wish to disseminate the patients in order to Jessen the 
infectious power, and, if possible, to convert epidemic 
puerperal into sporadic puerperal fever. 

The choice of the eminent men, who compose the com- 
mittee, the appointment of which we have announced, suf- 
ficiently proves that the Academy has rallied to the doc= 
trine of the essentialists or at least to their conclusions. 
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We shall see what the committee will do and how it will 
conciliate the necessities of instruction with the great re- 
forms it is urgent to introduce into the regimen of lying-in 
hospitals. 


— Treatment of chorea by tartar emetic exhibited in 
contra-stimulant doses has, for some time past, been much 
spoken of. Dr. Gillette, physician to the Hospital for In- 
fancy, had already made it the subject of an interesting 
communication to the Medical Society of Emulation, on 
the 6 March last. Recurring to the success obtained in 
his wards by this treatment and stated in the inaugural 
thesis of his former house-surgeon, Dr. Bonfils, Mr. Gil- 
lette expounds, in the following terms, the method, which 
had succeeded with him a great many times : 

‘* The first day I prescribed 1 4 gr. tartar emetic in 4 oz. 
of solution of gum to be taken in fractions every hour. Vo- 
miting is induced in the course of the day; if this should be 
too frequent, I place a greater interval between the doses, 
or I suspend the treatment. 

‘« The second day I prescribe 3 gr. ; someslight vomiting 
at most arises. 

‘« The third day, 4  er.; there is generally neither sick- 
ness nor motions. After this period, a suspension of three 
or four days. There is already a marked change for the 
‘better and exceptionally complete relief. 

‘¢T then begin a second period of three days, during 
which I progressively prescribe 4, 8, 12 gr. of tartar eme- 
tic. This period is also succeeded by three or four days’ 
repose, after which the dose is raised to 5, 10 or 15 gr. 
I then obtain such an improvement that there is no longer 
any muscular contractility; then I have recourse to the or- 
dinary means of consolidating the cure, and especially to 
gymnastics and sulphur baths. But this is a precaution 
dictated rather by habit than necessity.” 

At the same sitting, Dr. Brierre de Boismont commu- 
nicated the case of a lad of fourteen, addicted to onanism 
and attacked with violent chorea; the disorder was such 
that it was found necessary to place the patient in a room 
lined with cushions. The next day, Messrs. Brierre de 
Boismont and Pidoux prescribed for him tartar emetic in 
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doses increasing from 4 gr. to 9 gr. a day. Improve- 
ment was perceptible at the end of the first day; the se- 
cond day, the medicine was completely tolerated ; im- 
provement still continuing. Cure the third day. 

In the cases observed by Mr. Gillette, the chorea had 
not yielded so rapidly, but progressively. The affection 
was more intense. Out of 38 patients treated by this me- 
thod, Dr. Gillette had obtained 37 cures, for which, dura- 
tion of the treatment had been on an average 17 days. All 
these patients had taken soup three times a day and beef- 
tea. With none was the dose of tartar emetic carried be- 
yond 13 ger. 

Since then Mr. Gillette’s system has been often applied 
in the hospitals and in private practice. Dr. Roger, a 
physician, like Mr. Gillette, in the Hospital for Infancy, 
having employed and seen Dr. Blache employ this mode 
of treatment, communicated to the Medical Society of the 
Hospitals 12 cases generally favourable to the use of tartar 
emetic. In reality, of 12 patients, Mr. Roger obtained 
9 cures after a treatment, the duration of which was a 
fortnight for 5 of the patients, and from two to three weeks 
for the others. In two of the twelve cases there was a 
negative result. In a last case there was exacerbation of 
the disease. To obtain tolerance, abstinence from food 
and beverage being an important condition, Mr. Roger 
exhibited the emetic early in the morning, so that its ope- 
ration might be over by the middle of the day. 

Among the cases of chorea treated in this manner, one 
of the most curious is that recently published in the Unzon 
Medicale by Dr. Notta, Surgeon of the Hospital of Li- 
sieux. A young girl of the age of 17 had had, for four 
months, a stubborn cough, on which the usual anodynes 
had produced no effect. Belladonna alone had temporarily 
relieved her; but the disease returned and auscultation 
detected, in the respiratory organs and their appendages, 
nothing which could induce the belief that there was the 
slightest affection of the chest. Mr. Notta considered 
this phenomenon as the expression of diaphragmatic con- 
traction, and treated this partial chorea by tartar eme- 
tic. On the 1 July, the patient took every hour a table- 
spoonful ofa mixture ofgum containing 4 gr. of tartar emetic. 
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She vomited four times and had eleven motions. By 
12 o'clock the cough had completely ceased; the girl supped 
with appetite and slept well. On the 2 July, the same 
mixture, with 6 gr. of antimony, three vomitings and five 
motions. The 3 July, a potion with 74 gr., five vomitings; 
the cough had ceased. It may perhaps be asserted that 
this cough was connected with gastric derangement, which 
disappeared with the symptom, which manifested itself un- 
der the influence of the tartar emetic; yet the temporary 
relief afforded by belladonna seemed really to indicate a 
cough of a spasmodic nature, and its cure in any case is 
not less worthy of attention. 

We were desirous of judging for ourselves of the effi- 
cacy of the method extolled by Dr. Gillette. Dr. Bouchut. 
physician of the Sainte-Eugénie Hospital, obligingly 
afforded us the opportunity. We must confess that the 
series of cases on which we alighted was not a happy one. 
Of six patients treated during the month of May on this 
system, one alone was rapidly cured without there having 
been any evacuations of any kind. In three cases the tartar 
emetic, administered three days in succession with inter- 
vals of repose of the same duration, gave rise to some few 
motions, but without any beneficial modification. In one 
case, the agitation was increased, and with a sixth patient 
the treatment was necessarily interrupted, as it had given 
rise to symptoms of gastro-enteritis. 

Dr. Legroux likewise failed at the Hotel-Dieu with tartar 
emetic in a case of choreic paralysis of one side. It 
was, itis true, in the case of an adult ; and tartar emetic 
may perhaps have a less happy effect in mature age than 
in childhood. Laennec, who, the first in France, applied 
Razori’s method to the treatment of chorea, did not find 
many imitators; nor did Breschet. Laennec exhibited 
tartar emetic in doses from 75 gr. to 15 gr., and 30 gr. a 
day. Dr. Bouley, of Necker Hospital, was still bolder ; 
with a view to producing a violent perturbation, he 
prescribed 46 gr., and 60 gr. at a dose. He was, it is 
said, successful in cases of stubborn and grave chorea; but 
in this quantity, tartar emetic may be dangerous. 

Chorea is however far from being the same in all; 
every particular case presents special indications ; and we 
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must not overlook the services rendered in this disease by 
sulphur baths, gymnastics and sulphate of strychnia. We 
also know, by the most recent monographs and especially 
by Dr. E. Moynier’s thesis, that the mean duration of 
chorea is from 70 to 80 days. Ifthen Dr. Gillette’s medi- 
cation cures, in a great number of cases, in a fortnight or 
three weeks, after having obtained improvement almost 
from the beginning of the treatment, it appears to us so 
much the more legitimate to have recourse to it; it may 
be interrupted as soon as it presents inconveniences; and 
it has over the exhibition of sulphate of strychnia the 
great advantage of being easily governed and of not pro- 
ducing the tetanic stiffness which alarms families. 


— We reported, in our May Number (Art. 5489), the 
case of an aneurism of the popliteal artery cured in twenty- 
four hours by Dr. Michaux of Louvain, by means of com- 
pression with the fingers. 

The idea of compressing the arteries by the aid of the 
_ fingers, for the purpose of stopping the circulation of the 
blood, is not new; but it is only in 1848 that an American 
surgeon, Dr. Knight, of New-Haven, succeeded in curing 
in forty-eight hours, by compression with the fingers exclu- 
sively, a voluminous popliteal aneurism developed on a 
mulatto. 

Before Mr. Knight, two of hiscountrymen, Messrs. Great- 
rex and Tufnell, had successfully used compression with 
the fingers combined with mechanical pressure. But 
until then finger-compression had been continuous. Inter- 
mittent finger-compression, to which we wish to call 
special attention, was invented by the patient who reaped 
the fruit of his invention, in 1854, in the wards of 
Mr. Colles, in Steeven’s Hospital, at Dublin. We read, 
in Mr. Broca’s excellent work, that this patient, who had 
entered hospital for a large and very painful diffused aneu- 
rism of the popliteal space and the calf of the leg, had re~ 
marked that, during the surgeon’s examination, the com- 
pression exercised on the femoral artery in the groin 
promptly calmed the pains of the aneurism. He then be- 
gan, unknown to the physician, to compress the artery in 
order to diminish the pain; then, fatigue, forcing him to 


( 343 ) Arr. 5523. 


suspend the pressure, he resumed it when he again felt 
pain. After seven or eight days of this intermittent com- 
pression, the tumour had lost its softness ; when examined 
it presented neither throbbing nor souffle; a collateral ar- 
tery throbbed on the outer face of the knee ; in a word, the 
cure was complete when Mr. Colles was preparing to obtain 
it. by mechanical compression. 

Since this fact was published, Messrs. Vanzetti and | 
Gioppi of Padua, Mr. Gherini of Milan, Mr. Michaux of 
Louvain, have communicated cases of aneurism treated by 
finger compression, at times continuous, at others inter- 
mittent. This mode of treatment is gaining ground and 
the better to prove it, we are about to report here two new 
cases of compression, one of which, treated by Mr. Ver- 
neuil, was published by Mr. Follin in the Archives de 
Medecine, and the other, still unpublished, was recently 
the subject of one ef Dr. Jobert de Lamballe’s clinical 
lectures at the Hotel-Dieu in Paris. 

Mr. Verneuil’s case was very grave. It was a popliteal 
aneurism of three years’ standing in a man of 71 years of 
age. The tumour was 7} inches long and 5$ inches broad, 
which was extremely painful, attended with redness and 
heat, and appeared on the eve of breaking. Promptitude 
of action was required. On the 3 May at half past 9, A. M., 
compression bythefingers was begun and continued with- 
out interruption until 11 P. M. At eleven o'clock, the 
compression was suspended for half a minute, and it was 
ascertained that there was neither souffle nor throbbing in 
the tumour. The compression was however continued until 
eleven the next morning. Every two hours there was a 
suspension of a quarter or of halfa minute. On the 4, from 
eleven in the morning, the compression was carried on ev- 
ery other hour until midnight. *In this patient, circum- 
scribed mortification of the toes took place. 

Considering, in this remarkable fact, the rapidity of the 
result, the incident which compromised the success of the 
compression is to be regretted. In presence of an aneu- 
rism which threatened to break, Mr. Verneuil had no lei- 
sure to temporize; but, when the case is not urgent, it is 
doubtless preferable to imitate Dr. Jobert’s conduct in the 
case we are about to report, and to institute, previously 
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to compression, a sort of preparatory treatment consisting 
im an incomplete mechanical compression and in the con- 
tinuous application of ice on the tumour and on the arterial 
trunk communicating with it. 

In reality, Mr. Broca has proved that aneurism is 
durably cured by the formation, in the aneurismal sac, of 
fibrinous deposits in concentric layers which this surgeon 
calls active coagula, to distinguish them from passive coa- 
gula, the result of sudden coagulation. Now, active coagula 
so desirable are obtained but slowly and as the result ofan 
incomplete interruption of the course of the blood. In this 
respect then mechanical compression presents more serious 
guarantees than that by the fingers. But when the former, 
aided, in case of need, by ice, has performed its important 
functions, when the aneurism is partly obliterated, when 
the collateral circulation is largely prepared, then finger 
pressure is interposed, and, if the latter is well performed, 
the practitioner may without danger arrive at the result 
which Dr. Jobert obtained in the following case. 

On the 5 May, aman, 35 years of age, formerly a sailor 
and subsequently inspector of cesspools in course of building 
in Paris, entered the ward of Saint-Céme for a tumour on the 
right popliteal space. Thisman, in whom great vascularity 
was observable, stated that his business obliged him twenty 
a day to jump from a height of 65 feet, and that, on these 
occasions, he was in the habit of throwing the weight of 
his body on the right foot. In the month of December he 
had a fall on the same side ; a month after he felt pains in 
the whole length of the corresponding limb; and the 5 May, 
the day on which he entered the Hétel-Dicu, he presented 
himself in the following condition : 

The popliteal space was filled by a fusiform tumour of 

+ inch of breadth, somewhat elongated, and pie 
all the characteristics of a true aneurism. 

The treatment is instituted on the 6 May. Mr. Jobert 
prescribes permanent applications of bladders filled with 
broken ice on the popliteal space and on the groin. On 
the 15 May, to the use of ice is added incomplete compres- 
sion practised on different points of the femoral artery by 
the aid of Petit’s tourniquet. Subsequently, Dupuytren’s 
compressor and then Broca’s are employed. ‘The 
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14 June there is a sensible induration of the tumour; the 
presence of fibrinous deposits is perceived, and conse- 
quently there is incipient cure. But the patient is ner- 
vous, impatient and agitated. The 15, a service of students 
is organized to perform finger compression to which they 
proceed in the following manner : 

First day. Compression from 12 to 6 o'clock by 3 stu- 
dents relieving each other every 12 minutes. At 6 o'clock, 
interruption of 2 hours. At8, the compression is resumed 
and continued till midnight. In the interval, continuation 
of applications of ice under the popliteal space. 

Second day. Compression from 5 to 7 in the morning, 
from 2 to 6 in the afternoon and from 8 to midnight. 
A slight tremor is still perceptible in the aneurism. 

Third day. Compression in the morning from 5 to 7 
and from 12 to 6. Complete obliteration of the aneurism. 

Fourth day. Compression for two hours only. 

From this time the patient progresses favourably, and 
on the 25 he is discharged without having had any of the 
accidents which usually attend the sudden suspension of 
arterial circulation. On the 23 July, Mr. Jobert presents 
him to his auditery and remarks that in this man the po- 
pliteal cavity is free, that in the place of the aneurismal 
sac there exists a sort of cord formed by the obliterated 
sac. It is not the seat of distress, pain or puffiness. The 
collateral circulation is largely developed. But in every 
respect the cure is as complete as possible. 

We have deemed it interesting to bring together these 
two clinical facts, and to expound the rules to be followed 
for the application of finger-compression in ordinary cases, 
which are of most frequent recurrence, and in exceptional 
cases, such as that of Mr. Vernewil. With M. Jobert’s 
patient it would have been impossible to use continuous 
compression, as the skin was too sensitive and irritable. 
Compression was, from that circumstance, brought to bear 
on several points of the artery ; but it is in general easier 
and safer to compress on the pubes, which in no wise 
exposes the patient, as Mr. Vanzetti erroneously sup- 
posed, to the obliteration of the profunda femoris. 
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Art. 5524. 


OPHTHALMOLOGY. 


(Dr. Desmarres’ Dispensary.) 


Diseases of the cornea. Rednéss of the eye-ball. Dis- 


seminated keratttts. 


Before entering upon the description of the diseases of 
the cornea, we shall reproduce Dr. Desmarres’ remarks 
upon the value of redness as a symptom of ocular affec- 
tions in general, and upon the propriety of not consider- 
ing that sign isolatedly, as in many of these inflammations, 
nominally in primary keratitis, it is not proportionate to 
the severity of the anatomical changes. 

Redness of the eye-ball is a phenomenon common to 
all forms of ophthalmia and is generally numberéd amongst 
their leading symptoms. ‘This is, in Mr. Desmarres opi- 
nion, an error which it is important to correct. ‘‘ In this 
instance, says the Professor, the laws of pathology seem 
to be reversed. ’’ If much redness be present, it may be, 
a priort, assumed that the eye is not the seat of any very 
dangerous affection. This assertion has doubtless, the 
appearance of a paradox, and yet it can easily be demon- 
strated by facts. Thus catarrhal conjunctivitis is, in its 
second and third stages, remarkable for the vivid and in- 
tense redness of the mucous membrane. In appearance, 
can any symptom be more alarming than chemosis? And 
yet catarrhal inflammation, and the consequent chemosis 
are in point of fact unattended with gravity. Even in pu- 
rulent ophthalmia, so Jong as the redness is intense, no 
danger need be apprehended, nor any peril to the cornea. 
When on the contrary the conjunctiva becomes pale, and 
assumes a yellowish white tinge, destruction of the cornea 
from pressure is to be feared. 

In keratitis, the subject of the present lecture, the eye 
is clearly in imminent danger, and nevertheless it is not 
found on examination to be the seat of much redness. If 
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at first increased vascularitis shows itself, it is caused by 
the influence of light, and is limited to the circumference 
of the cornea. The condition of that transparent mem- 
brane is here of primary importance. In true sclerotitis, in 
the isolated inflammation of the fibrous textures ofthe eye, 
the organ is notred. The radiated zone which has been 
pointed out as a sign of rheumatic ophthalmia, appears 
enly after inflammation has extended to the cornea, the 
iris, or the choroid coat, and even then, in a disease of five 
or six months’ duration, that redness is very insignificant. 
We may also add that in other affections of the eye, even 
more serious and more protracted, redness plays only an 
unimportant or negative part. Disseminated and dotted 
keratitis persist during years, and seriously endanger vi- 
sion, and are nevertheless unattended with redness, or at 
least, if any exists, it is only at two or three lines from 
the cornea that a faint blush can be discovered. 

If we glance at internal inflammation of the eye, we 
find that iritis in its second stage is accompanied with so 
indistinct an amount of redness, that amblyopia may be 
suspected at a time when already the pupil is obliterated 
and destroyed. 

The third stage of iritis is, we acknowledge, marked by 
the presence of redness; but at this period the exquisite 
pains experienced by the patients, sufficiently indicate the 
nature and gravity of the disease to preclude the possibi- 
lity of-an error. 

Further, an entire series of ocular affections is unaccom- 
panied with any redness whatever. We have already 
mentioned disseminated and dotted keratitis, to which we 
ean add choroiditis, hyperhzemia of the papilla, and detach- 
ment of the retina. The latter membrane may be the seat 
of apoplexy, without the exterior portions of the eye 
showing in the least any increased vascularity. Hence we 
may deduce that redness of the eye-ball has no diagnostic 
value but when taken in conjunction with the anatomical 
and physiological signs of the inflammation of each mem- 
brane, and is always in inverse ratio to the gravity of the 
disorder, with the exception however of traumatic lesions 
and phlegmon. 

In keratitis, when redness exists, it is found to be most 
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intense around the edges of the cornea, and to tade away as 
it approaches the palpebral sinus. But, as previously stated, 
in its incipient stage,*Kkeratitis is unaccompanied with red- 
ness, a fact which we have several times had opportunities 
of remarking at the dispensary, in patients affected either 
with disseminated or dotted inflammation of the cornea. 
We will now describe the first of these forms of primary 
keratitis, a disease as uncommon, as secondary keratitis is 
frequent. 

A woman had been confined with twins whom she had 
nursed for two months, when she applied to Mr. Desmar- 
res, for increasing weakness of vision. She was a delicate 
looking woman, debilitated by fatigue and insufficient diet. 
She stated that she discerned objects as through a very 
thin mist, which was daily increasing in opacity. Neither 
photophobia, epiphora, nor redness of the conjunctiva 
were present. The cornea offered a slightly opaline hue, 
spreading over the entire membrane, which was of a colour 
analogous to that a flint. It had the appearance of rough 
glass, or of a mirror which had been breathed upon for 
a few seconds. One of the eyes, moreover, presented 
between the layers of the inferior part of the cornea yellow- 
ish spots occasioned by plastic effusion; the hue of the 
conjunctiva, around the circumference of the cornea, was of a 
slightly pink tint, and the radiated circle of the sclero- 
tica was also distinctly perceptible. These combined ap- 
pearances were slow in their development, and constituted 
the first stage of disseminated keratitis, chiefly brought 
on in the present case by over-exertion and insufficient 
nutriment. The following course of treatment was pre- 
seribed : 

1. To cease lactation. 

2. To take every morning, fasting, a table-spoonful of 
the syrup cinchone. 

3. Before each meal to take 4 grs. of reduced steel. And 
to drink with her food chalybeate water. 

4. Every other day to take as an aperient 5 dr. of sul- 
phate of soda. 

5. Eight or ten times a day to introduce between the 
eye- lids one drop of the following collyrium : 
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#. <Atropie sulphatis. .. Ilegr. 
ei destall: yenaiess ait 2 5dr. 
M. F'. solut. 


Bark, sulphate of quinine, as recommended by Mac- 
kenzie, steel, a tonic regimen, together with country air, 
are the chief agents in the treatment of a disease caused by 
debility. All the patients, who are affected with this form 
of ophthalmia, are generally scrofulous, pale, and emaciat- 
ed ; their skin is dry and colourless. Their health may not 
appear to be much impaired, but they have certainly com- 
mitted great errors of diet or have Jed a very irregular life. 

Hence in these cases bleeding should be resorted ta 
withthe greatest caution, and only when the disease is ac- 
companied by feverishness, redness of the eyes and photo- 
phobia. Mr. Desmarres under such circumstances, applies 
cupping or leeches in the neighbourhood of the ear, and brisk 
aperients are also exhibited. In the incipient stage, when 
very limited effusions make their appearance on the cor- 
nea, sulphate of soda, and saline purgatives generally, are 
especially proper. Iffeverishness is considerable, and the 
progress of the affection more acute, calomel shouid be re- 
sorted to after cupping or leeches. We have seen Mr. Des- 
marres, in this instance, prescribe the following powder to 
be taken daily in three doses : 


gue Calomelanes is <>" s 5 gr. 
Opipuly tates hes Per. 


F’, S. A. Divide in pulveres tres. 


The medicine should be continued until salivation is 

roduced. 

With regard to local treatment, it is also of the greatest 
utility, and the solution of sulphate of atropia renders tha 
greatest possible service. 

Indeed one of the first indications consists in preventing 
adhesion of the iris to the capsule of the crystalline lens, 
and in obviating, to use the technical term, posterior syn- 
echia. This object can only be attained by causing per- 
manent dilatation of the pupil from the beginning to the 
end of the treatment. This line of conduct is not attended 
with any disadvantage, and thus the pupillary atresis con- 
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sequent upon the inflammation of the iris, may be avoid- 
ed, by anointing the brow with extract of belladona or 
better still by instillation of the solution of atropia. 

In slow disseminated keratitis, unaccompanied by pho- 
tophobia, Mackenzie has found much benefit from the use 
of the vinum opi. Mr. Lawrence prefers Battley’s solu- 
tion, which contains from + adr. to 1 dr. of opium to the 
ounce of rose water, the fluid being introduced warm, two 
or three times a day between the lids. For the same pur- 
pose, Mr. Desmarres prescribes pure opium wine, but he 
previously recommends the instillation night and morning 
of one drop of the following collyrium which is more easily 
borne by the patients : 


#. Laudan. liq. Sydenhami. 
Bigs MOSGIL. he a ve Tha Se 
MB as S, 


At the same time, the eyes are fomented with warm 
camomile tea and at a later period when the inflammatory 
action begins to subside, he recommends slightly astrin- 
gent lotions with solutions of 4 gr. of alum or borax in 3 
oz. of water, kept warm by means ofa water-bath. 

To conclude, the treatment of this variety of keratitis 
is tedious, because the disease itself is slow and obstinate, 
and the practitioner should ever remember that this in- 
flammation constantly occurs in impoverished constitu- 
tions, and combines contradictory elements, which com- 
mand extreme caution and uninterrupted watchfulness. 


i 
aa 5 dr. 


Art. 5525. 
HOTEL-DIEU.. 


(Prof. Trousseau’s wards.) 


Diarrheain connection with weaning, and eruption of the 
teeth.. Remarks on the exhibition of the pulp of raw 
meat. 


At this time of the year, Mr. Trousseau seldom fails to 
inveigh against the prejudice according to which the diar- 
rheea which accompanies teething should be considered as 
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a favourable symptom not to be interfered with. In the 
professor’s opinion it constitutes , on the contrary, a most 
dangerous morbid condition, particularly during the 
months of June, July, August and September ; this form 
of diarrhoea rapidly runs into cholera infantium, a result 
the more frequently occasioned, by the additional peculiar 
influence of summer on the production of abdominal 
symptoms. 

We shall revert in the course of the present lecture to 
the connection between the evolution of the teeth and 
weaning ; but we will in the first place state the remedies 
which experience has taught to be most beneficial for the 
purpose of checking the diarrhoea which supervenes in the 
course of teething, with or without vomiting, in children 
at. the breast. 

Mr. Trousseau is not, in general, a friend to chemical 
medicine. If, in this instance, he prescribes alkalies, it is 
not because the saliva of the infant, who is cutting its teeth 
reddens litmus paper, but simply because in such cases al- 
kaline drugs prove beneficial. 

He therefore recommends to mix with milk, or syrup 
of gum acacia, | 5 or 2 oz. of liime-water, or to add to 
albuminous water , milk with sugar or any other appro- 
priate excipient, one of the following substances : 


ORCL Uae wiisisavint: &neaigil s 15 gr. 
Sade Bicarh....%. . ee Ss 
Magnesia carbon. .... § & gr.. 


These simple remedies, assisted by the exhibition as 
nutriment, of the decoction of hartshorn flavoured with 
cinammon, much used in France under the denomina- 
tion of ‘‘ Décoction blanche de Sydenham ” generally 
succeed in subduing cholic, diarrhoea and vomiting if any 
exists. Should the symptoms not yield, about a drachm of 
Bismuthi Tris nitras should be exhibited, and every third 
day some neutral salt, such as Tartarized soda (Rochelle 
salt), of which 1 or 1 3 dr.. may be given dissolved in milk 
or in water. 

It is a generally adopted practice in England and in 
America, in this sort of diarrhea, to lance freely the gums 
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so as to assist the tooth in coming through the mucous 
membrane. Mr. Trousseau prefers to incision, the 
method adopted by nurses who press strongly with the 
pulp of the finger upon the part of the gum, which corre- 
sponds to the tooth, thus causing the sharp edge of the 
latter to divide the gum which is forcibly pressed against it. 

This operation, has the advantage of not being a 
surgical one, promotes the issue of the tooth at the pro- 
per point of emergence, and is frequently followed by the 
immediate cessation of the functional disturbance occa- 
sioned by tedious or difficult teething. 

In children at the breast, diarrhoea is usually overcome 
by the above treatment ; it isnot so with infants, who have 
been deprived of their nurse at the period when dentition 
brings on distressing sympathetic symptoms in the diges- 
tive organs. In the latter case, diarrhcea is often fatal, 
and for this reason we cannot lay too much stress upon 
the precautions recommended by Mr. Trousseau for the 
purpose of attenuating the dangers of weaning, particu-— 
larly during the summer months. 

In this stormy period of infancy, it is of the utmost 
importance to be well aware of the period of appearance 
of the teeth, and of the length of the intervals which sepa- 
rate the eruption of the differents sets. It is a generally 
known fact that the teeth are cut in successive groups, 
which follow each other at more or less distant intervals of 
time. Thus the first group, formed by the two middle in- 
cisors of the lower jaw, appears in general between the 
seventh and ninth months. After one or two months’ 
rest, appears the second group consisting of the four up- 
per incisors : These four teeth, which nevertheless consti- 
tute one set, are cut successively at intervals varying 
from 10to 30 days. The child thus possessed of six teeth 
again enjoys a respite of 6 or 8 weeks, and attains his 
twelfth month. The third set of teeth comprises the first 
four molares and the two inferior lateral incisors which 
seldom precede the molares, but are far more frequently 
cut after the second or third molar. These six teeth ap- 
pear in the course of six weeks or two months and during 
all that time the child suffers from discomfort, salivation, 
cough and diarrhoea ; but that period of probation being 
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_ passed, the infant now furnished with twelve teeth may 
look forward to two orthree months’ repose. Towards the 
eighteenth month takes place the eruption of the four ca- 
nine teeth, the most painful of all in their evolution, which: 
occasions, more frequently than that of all the others, con- 
vulsions and diarrhcea, and which is therefore the most to 
be feared in hot weather. Thechild has now sixteen teeth, 
and a period of six or eight months follows, during which 
the sufferings previously undergone and the dangers which 
have been warded off are compensated by a complete calm. 
It is only after this long interval that the two last molares 
are cut, thus completing the number of twenty teeth, which 
will be preserved to the age of 6 4 or seven years, when 
the first permanent molares make their appearance. 

‘« Observe, ’’ said Mr. Trousseau, ‘‘ the vast importance 
of an accurate knowledge of these periods of repose, gra- 
dually increasing in duration, in deciding the question of 
weaning. We hear persons continually say : ‘‘ Wean at 
tivelve, wean at fifteen months,’”’ but at tivelve or 
fifteen months the infant may be in the most active 
stage of the eruption of the teeth, and if he should 
then be weaned, particularly in summer, a choleri- form 
diarrhoea supervenes, that may be fatal, or bring on 
a state of marasmus which it will be most difficult to re- 
medy. In weaning children therefore, the age of the 
infant is a consideration of no importance, no fixed ratio 
existing between the apparition of the different groups of 
teeth and the age of the child. The true standard to be 
guided by, the only sign by which the physician can re- 
gulate his advice in these critical circumstances, is the 
number of teeth which have been cut. The practitioner must 
therefore know, and never forget, that the infant should be 
weaned only after the eruption of six, twelve or sixteen 
teeth. This is absolutely essential. Should the parents be 
impatient, you may permit weaning immediately after 
the eruption of the sixth tooth; it is, however, safer to 
await the appearance of the twelfth, because more time wil! 
thus be granted to the child to gain strength before en- 
countering the dangers which the evolution of the canines 
is likely to produce : and if even the cutting of the latter 
can possibly be allowed to take place before weaning 
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the event will be still more satisfactory. In general, 
Mr. Trousseau authorizes weaning, only after the appear- 
ance of the sixteenth tooth; sometimes he permits 
it after the twelfth, but never after the sixth, except under 
very peculiar circumstances. 

The choice of the season of the year is also, according 
to Mr. Trousseau, of the greatest interest in this matter. 
The mortality of weaned children, is twice as great in sum- 
mer as itisin winter. Cholera infantium, so fatal to those 
whom it attacks in full health, is far more dangerous dur- 
ing the eruption of the teeth, and proves almost invariably 
fatal to those, who during the hot summer months, suffer 
under the combined influences of teething and premature 
weaning. This process should be recommended in au- 
tumn, winter or spring only. 

Under peculiar circumstances however, weaning during 
summer is an unavoidable necessity ; in order to provide 
for this contingency, such modifications should be intro- 
duced at an early period in the nutriment of the infant as 
may gradually prepare it for the possibility of a sudden 
cessation of lactation. 

In reference to this subject, Mr. Trousseau points out 
the disadvantage of a system very commonly adopted by 
nurses, who fearful of losing their situation, do all in their 
power to prevent their nursling from taking any spoon 
of food. For this purpose they have recourse to various in- 
genious stratagems. If any attempt has been made to feed 
the child, they assert that during the night it has been 
feverish, or troubled with flatulency. Lactation is then ex- 
clusively returned to, and if any unforeseen circumstance 
suddenly obliges the parents to wean the child, it is under 
the most unfavourable conditions, and vomiting and diar- 
rhoea soon make their appearance. In order to avoid the 
dangers of exclusive lactation too long protracted, ° 
Mr. Trousseau recommends that at an early age, four or fi- 
ve months for instance, the infant should be accustomed to 
take pap, or broth, so that at nine or ten months its food 
should be varied. By administering daily two or three 
small cupfuls of these fluids, weaning 1s gradually rendered 
easier. If the mother nurses her child, she should be in- 
structed to give it the sucking-bottle at night. A mother 
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is at the same time a wife and has also social obligations, 
the accomplishment of which does not agree with the in- 
fant : she goes into society, encounters fatigue, or has 
commercial duties to perform, and under these various 
circumstances requires rest : she must sleep. Now if the 
child takes the breast at night, the mother does not re- 
pose, whereas a wet-nurse can always find time for the 
purpose. Hence the mother should suckle the infant at ten 
or eleven o clock at night, and again at seven or eight in 
morning. In the interval, a servant can take charge of the 
baby, and feed it, with milk and gruel, or with toast- 
water. Children thus reared are more easily weaned 
when necessary, even when they are teething, the artifi- 
cial nipple yielding like the breast warm milk, which is 
readily insalivated and digested. 

Such are the prophylactic measures recommended by 
Professor Trousseau for the purpose of obviating the dif- 
ficulties of weaning. Let us now suppose this plan not to 
have been followed, and that a child, suddenly obliged to 
take food new to it and perhaps of indifferent quality, be- 
comes affected with diarrhea. This symptom isa serious 
one, even during winter : colitis setsin and causes mucous 
and bloody dejections. During the summer, the motions 
are serous, yellowish, mixed at first with grass-coloured 
matter, and atalate period with undigested and coagulat- 
ed milk. This state constitutes lentery, which if not 
checked, speedily assumes the form of infantile cholera. 
It is therefore highly important that the intestinal disturb- 
ance be checked. The remedies indicated, in the first 
part of the present lecture, are occasionally successful in 
accomplishing this object; alkalies, absorbents and Ro- 
chelle salt should at first be prescribed. If vomiting 
occurs and prevents the exhibition of this aperient, 
Mr. Trousseau replaces it with advantage by 2 gr. of 
grey powder (Hydrarg. c. creta), which generally suffice 
to arrest the vomiting and convert the serous into bilious 
dejections. 

Absorbents may then be given with benefit such as pre- 
pared chalk, lime water, bismuth; and if they fail in pro- 
ducing a return to healthy intestinal secretion, it 1s proper 
to administer enemas with : 
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fe, Cupri sulphatis. ... 1 f£or2 gr. 
PG ACS vik 2+ le 2 02. 


Or the following mixture, which should be taken in 
tea-spoonfuls in the course of twenty four hours : 


Fe. VPOCieY Was es ao 7 a. Sere 
Ms UM BUN, gine. cet tte i eee 
ee epee es ee veces ct alg 

POA 


If the laudan. liq. Syd. be resorted to, half a drop only 
should be given in two ounces of lime-water, using at 
the same time the minute precautions indicated in 
Art. 5491. As much as possible however, it is proper to 
abstain from its exhibition ; although it is beneficial in the 
diarrhoea, which complicates measles, it is not equally ad- 
vantageous in the relaxation of the bowels consequent 
upon weaning. To the use of laudanum we much prefer 
the medication employed with so much benefit at the 
foundling hospital at Moskow, a singular method of 
treatment, the marvellous effects of which we have more 
than once adverted to, and which commonly adopted in 
Northern Europe, is gradually becoming more familiar 
to us. 

Our readers have, doubtless, not forgotten the interest- 
ing history of the two little twin daughters of a wealthy 
Mulhouse merchant who had been reduced by unconquer- 
able diarrhcea to the last gasp of life , and who fed with the 
pulp of raw meat returned in a few months to a state of 
perfect and robust health (Art. 5405). Many facts have 
since then confirmed our confidence in the value of this Rus- 
sian mode of treatment. Mr. Trousseau never allows an 
opportunity to escape of recommending it and of pointing 
out the best manner of rendering it both useful and accept- 
able. 

The meat best adapted to the purpose is the fillet of 
beef. Some patients however prefer the centre part of 
mutton chops. It should be cut fine, pounded in a mor- 
tar, and strained through a sieve or a cullender. The pulp 
thus separated from the cellular texture of the muscular 
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substance, is then gathered with a knife and rolled in salt, 
or powdered sugar or mixed with currant-jam. 

One of Mr. Trousseau’s grand-children would take it only 
when mixed with racahout, a farinaceous compound of co- 
coa, ground-rice, and potato-flour, sweetenedand flavoured 
with vanilla, Mr. Trousseau causes it sometimes to be 
rolled into small salted balls of the size of a hazel-nut, or 
in little oblong gobbets which may be administered in 
soup to the number of thirty or forty, equivalent to 4or5 
ounces of meat-pulp. In grown persons, and particularly 
with ladies, the physician will probably meet with a repug- 
nance, which he must overcome by concealing the repugnant 
character of the medication. For this purpose some ap- 
pearance of cooking may be imparted to the food, by ex- 
posing a thick slice of the meat, for twenty minutes to the 
action of a brisk fire : its surface is thus roasted, the inte- 
rior parts remaining raw, and being then treated as we 
have said. Mr. Trousseau has thus caused to be prepared 
by Mr. Mialhe (one of the principal apothecaries of Pa- 
ris), meat-pulp, combined with confection of roses, destin- 
ed for delicate stomachs, which is taken without disgust 
and even with pleasure under the agreeable denomination 
of Damascene preserve. 

In children the dose of raw meat the first day should 
not exceed 2 3dr. in four meals; it may be doubled on 
the second day, and on the third attain 8 drachms and so on 
without any other additional food than albuminous water. 
It is easy to measure with precision the quantity adminis- 
tered daily, by means of a small balance and the current 
coins, the weight of which is well known, the franc being 
equivalent to one drachm, and the five franc piece to 6 
drachms. The dose may be carried as far as 10 or 12 
ounces and the children gradually recover their good looks, 
their plumpness and spirits ; at the end of a month or six 
weeks, when diarrhoeahas entirely ceased, the quantity of 
raw meat can be gradually decreased, and broth or un- 
derdone eggs, can be substituted so as to reduce the dose of 
meat to three or four ounces daily. 

It is necessary to be aware that at first, when already 
the nature and abundance of the diarrhoea has undergone a 
favourable change, the motions are red and fetid. In one 
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of the little Mulhouse patients we above referred to, this 
animal diet appeared to have occasioned the development 
of tape-worm, a parasite commonly met with in Abyssi- 
nia, where the natives feed on raw-meat. But this kind of 
nutriment, not being so long persevered in, generally, as 
was the case in the instance of the little girl alluded to, 
this circumstance must be considered exceptional, and can- 
not counterbalance the decided benefits yielded by the 
Russian method of treatment, in cases of chronic distur=_ 
ance of the bowels, and especially in the unconquerable 
diarrheea which children are subject to in their second 
year. 


Art. 5526. 


HOTEL-DIEU. 


(Mr. Jobert de Lamballe’s wards.) 


Various cases of phimosts. — Incision ; circumcision ; 
sutures with a half-knot.— Syphilitic photophobia and 
contraction of the iris cured by Zittman’s decoction of 
sarsaparilla. 


We have noticed in Mr. Jobert’s wards, several cases 
of phimosis, which are not devoid of interest. 

One of the patients was a man afflicted at the same 
time with stricture of the urethra. Although phimosis, 
by causing under the foreskin an accumulation of sebaceous 
secretions, frequently produces a degree of inflammation 
which may spread from the glans penis to the urethral 
mucous lining, to the prostate and even to the bladder, no 
connection appeared in the present case to exist between 
the two affections. Phimosis was congenital and com- 
plete ; the preputium tightly spanned the glans penis, 
and threatened to cause atrophy from compression ; dis- 
tressing nervous symptoms were present, and ulceration 
which might assume a malignant character was apprehend- 
ed, as in numerous instances recorded by Hunter, Pro- 
fessor Roux and Mr. Jobert himself. A peculiar cireum- 
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stance further commanded surgical interference in the 
present case, namely the impossibility of introducing into 
the urethra the proper instruments for the dilatation of the 
stricture. 

In order to remedy this unnatural state of things, 
M. Jobert* resorted to incision. In the performance of 
this operation a director was formerly employed, but 
Mr. Jobert has relinquished the use of this instrument, as 
unnecessarily painful. He inserts under the prepuce a 
very narrow-bladed bistoury, protected at its point by a 
small piece of soft wax, a convenient old method not to 
be discarded. The point having reached the corona is 
pushed from within through the skin, and the knife, being 
carried downwards, the prepuce is divided in its entire 
extent. This is the simplest modus operandi, its only 
disadvantage being to leave two lateral flaps, which con- 
stitute an annoying deformity which it is desirable to ob- 
viate. 

Mr. Jobert corrects this imperfection by removing the 
triangular flaps with scissors, or else, as in the present in- 
stance, merely notches the prepuce at each side of the frae- 
num with a pair of straight scissors. This plan, which 
was formerly recommended by J. L. Petit, has the ad- 
vantage of giving rise to no hemorrhage, the freenum not 
being divided, and each wound heals separately with the 
assistance of two loose sutures formed by a half knot. At 
the conclusion of the operation, the penis is enveloped 
in compresses impregnated with cold water, and, after a 
few hours, the parts are dressed with common cerate. 
The sutures are removed on the second or third day, when 
a superficial application of lunar caustic is generally 
advisable, and cicatrization is completed by the eighth 
day. 

This case reminded Mr. Jobert of the history of a child, 
a few months old, whom he had been called upon to at- 
tend, and in whom congenital obliteration of the prepuce 
had occasioned symptoms which for a long time were mis- 
understood. The urine collected under the foreskin and 
oozed out in drops through a small ulcerous aperture of 
such insufficient size, that the excretion of urine was at- 
tended with almost convulsive pains. The orifice was 
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enlarged and subsequently the prepuce was divided on the 
mesial line ; the lateral flaps were removed, and from that 
day forward the distressing symptoms completely disap- 
peared. 

. The operation should be performed in children at the 
earliest possible opportunity, the local excitefment caused 
by the deformity occasionally becoming the origin of perni- 
cious habits. In more advanced years, the permanency 
of the orgasm may even bring about the extinction of the 
passions, perhaps in an indirect manner, by leading as in 
childhood to enervating practices. In its connexion with 
the performance of the functions of generation, phimosis 
has further disadvantages : it may render sexual intercourse 
physically impossible, and this was the case with a young 
book-binder aged twenty-four, who was admitted into the 
Hotel-Dieu, in the course of last June. 

In this young man, the prepuce was of unusual length, 
forming, even during erection, a loose appendage to the 
penis; it constituted so narrow a membranous duct, that 
no part of the glans was accessible to the eye. This de- 
formity interfered materially with the functions of the 
organs, and was besides attended with other disadvantages 
with regard to cleanliness, and to the nervous complica 
tions which might arise from it. 

In this instance there could be no question of incision ; 
circumcision was clearly indicated, an ancient operation 
possessed of the merit of simplicity and sanctioned by the 
experience of past ages The old method was modified 
by Lisfranc. The prepuce being stretched by the assist- 
ants, Lisfranc embraced the foreskin in front of the glans, 
between the blades of a forceps, and with a pair of scissors 
he removed all the skin which protruded beyond the in- 
strument. Mr. Ricord’s plan is very similar ; only, pre- 
viously to the excision of the foreskin, he traces wit hink or 
with nitrate of silver the course which is to be followed by 
the knife, and then, abandoning the prepuce to its natural 
retraction, he notes the position of the mark he has made, 
and corrects it if it falls short of or is placed beyond the 
corona. He then places the forceps immediately beyond 
the line, and, with one sweep of the bistoury, removes 
all the exceeding portion of skin. In the third stage of 
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the operation, he slits with blunt-pointed scissors the mu- 
cous membrane on the mesial line, removes the sharp 
corners of the mucous tissues, and finally detaches the 
frenum, 

Mr. Jobert considers it unnecessary to trace any lines 

on the skin as guides for the knife. Itis of course desirable 
not to remove too considerable a portion of the integument, 
but he thinks that this may be done without fatiguing the 
patient by needless preparation. The prepuce being 
‘stretched by the assistants, he ascertains with the hand the 
proper spot for the incision, and passes behind it two 
needles armed with waxed thread. He then removes the 
textures in excess without fear of carrying the division too 
far backward, the thread forming a limit, and nothing re- 
mains but to tie the sutures. These might be placed with 
the assistance of a forceps, but it is not indispensable to 
do so. Occasionally, Mr. Jobert performs in the first 
place a dorsal incision, and subsequently removes the la- 
teral portions of the foreskin as far as the frenum. This 
was the process adopted with the young book-binder whose 
case is referred to in the present remarks. The patient 
being nervous and irritable had been placed under the in- 
fluence of chloroform. Threads of middle size were passed 
with curved needles supported by a handle, the prepuce 
was removed by three cuts of the scissors, and the cir- 
cular wound united by four loose half-knots. The glans 
was then covered with compresses impregnated with cold 
water, and two days later, on May 30th, two of the stitches 
were removed, no suppuration having appeared ; the fol- 
lowing morning, the other two sutures were drawn away, 
and a cerate ‘dressing was applied. On June 3rd., the 
patient took a bath; the wound was superficially touched 
with lunar caustic on the 8th., and on June 10th, the cure 
was complete and the patient discharged from hospital. 

Mr. Jobert does not deny the utility of the ‘‘serrefines ’ 
as a means of supplying the place of the suture, but he 
prefers loose stitches, which are not, as Mr. Malgaigne 
has stated, painful, the needles being inserted during anees- 
thetic sleep, and the temporary sojourn of thin threads in 
the tissues being quite as innocuous, if not more so, than 
the continuous pressure -exercised by the ‘‘serrefines. "’ 
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Here the surgeon’s chief object must be to obviate sup- 
puration, which the contact of urine tends to promote, and 
experience shows that this indication is best accomplished 
by the loose stitch which Mr. Jobert uses in the operation 
for phimosis. 


— The bed N° 32, in the female ward, was during the 
month of July occupied by a dress-maker, who, before her 
admission into hospital, was treated by camphorated me- 
dicines for leucorrhcea and ulcers of the organs of genera- 
tion. She was affected with sore eye for which she had 
consulted Dr. Desmarres, and in the palm of the hands 
she bore patches distinctly characteristic of syphilis. 

The most remarkable symptom about the patient was a 
peculiar horror of light. The tenderness of the eye was 
such that even a moderate amount of light caused her the 
greatest distress. The refracting media had however pre~ 
served their transparency, and the vascularity of the con- 
junctiva had no specific character. The pupil was con- 
tracted, but the iris was not discoloured nor were any 
plastic deposits observable. ‘The case is, in this respect, 
interesting, that the iris was the seat of a sort of contrac- 
tion analogous to that occasionally noticed in the muscular 
textures, a fact which proves once more that the syphilitic 
anfection spares no organ. The patient further complained 
of epigastric and abdominal pains; Mr. Jobert has seen 
uterine affections which had been thought to be of a simple 
nature, yield to anti-syphilitic treatment. 

This intelligent young woman was perfectly aware that 
the treatment she had previously undergone, had not been 
sufficiently searching to remove her disease, and she 
was ready to submit anew to a methodical course of medi- 
cine. 

Mr. Desmarres had considered the case to be one of 
infiltration of the retina connected with diabetes and albu- 
minuria; but, by a careful appreciation of the symptoms | 
and previous history of the case, Mr. Jobert was led to 
the belief that the photophobia resulted from a neurosis of 
the fifth pair of nerves, and that this neurosis together 
with the contraction of the iris were the consequence of 
syphilis. This opinion naturally guided him in the treat- 
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ment, and, having remarked that such cases are not bene- 
ficially modified by the iodide of mercury, or by the li- 
quor hydrarg. bichloridi, butthatthe most decided advantage 
is sometimes obtained by the use of Zittman’s mercurial 
decoction of sarsaparilla, he prescribed the following me- 
dication which was instituted on June 234d. : 

1. Zittman’s decoction, one pint ; 

2. Infusion of sarsaparilla sweetened with syr. sarse ; 

3. As a collyrium : 


A. Ag. rosarum. . .., 
Aq. muse sapientium. 
AUG Bie a « m20— 

Er 


ada 2 oz. 


On June 25 and 26th, as usual, the medicine produced 
an aperient effect ; but from that time forward the specific 
replaced the purgative action, and, on the 29th, the photo- 
phobia had already much decreased, as had also the abdo- 
minal pains. On July 5th, all the symptoms had yielded, 
and the patient remained in hospital merely for the treat- 
ment of a fissura in ano which required to be dressed daily 
with small strips of lint. She was discharged from the 
wards on July 15th. The symptoms had not reappeared 
and the patches which we had noted in the palm of the 
hands had lost their elevation and their roughness ; this 
was the most the surgeon could expect, this eruption being 
of all syphilitic manifestations, decidedly the most obsti- 
nate in resisting the best directed and most scrupulously 
followed methods of treatment *. 
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(1) Zittman’s decoction, from which the late Dr. Biett and Mr. Caze- 
nave have derived much advantage in cases of syphilitic disease, and 
especially in affections of the bones of the head, owes, according to Tad- 
dei, its value to the mercury it contains. Mr. Dorvault thus describes the 
preparation of the strong decoction of this strange compound : 

R. pamaparills. 5. 6 6 9x 11; oz 
Boiling water. ... » » 4 gallons. 

Digest during 24 hours; add in a small bag: 

Sugar of alum (alum 4, kino 1), 15 oz. 


Submuriate of mercury...... +— 
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SCIENTIFIC MISCELLANEA. 


Art. 5527. PATHOLOGY OF THE BREAST}; SUCTION; EXHIBITION OF 
IODIDE OF POTASSIUM AND OF BELLADONNA FOR THE PURPOSE OF 
DIMINISHING THE SECRETION OF MILK.—After parturition, the breasts 
are frequently the seat of morbid symptoms, among which retention of 
milk is perhaps the most common. Under the influence of the slightest 
cold, the nipple inflames and reddens: the apertures of the lactiferous 
ducts become closed and distended by the fluid which can no longer es- 
cape. Women are then affected with retention of milk, or what Mr. Jo- 
bert calls acute galactocele. The symptoms are occasionally limited to 
the discomfort caused by mere distension, and yield to suction with the 
mouth or a glass-pipe, and the formation of a phlegmon is thus ob- 
viated. 

Under other circumstances, the mother not giving suck or having 
weaned her child, and the secretion of milk continuing to take place, the 
breasts become tender, distended and hard, and disseminated patches of 
erythema are the forerunners of forthcoming abscess, which cannct al- 
ways be averted by camphorated lotions, abstinence from food and ape- 
rients. In this case, Mr. Rousset, professor of midwifery at Bordeaux, 
derives considerable advantages from the administration of iodide of po- 
tassium, and asserts, in the local ‘ Journal de Médecine,” that he can, by 
the operation of the remedy, arrest the secretion of milk and almost, in 
every instance, obviate suppuration ; and further that when such abscesses 
do form, he causes them to heal more rapidly and prevents their repe- 
tition. 

Mr. Rousset states that, being in attendance upon a woman who was 
affected with inflammatory distension of the breast attended with feverish- 
ness, and consequent upon painful excoriation of the nipple, he prescribed 
iodide of potassium ; and that, at the end of twenty hours, the swelling, 
pain and feverishness disappeared; the patient was entirely cured after 
three days exhibition of the medicine, and the secretion of milk, which at 
first had been suspended, soon returned. Since that period, Mr. Rousset 
has twenty times repeated the experiment, and always with the same suc~- 
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Boil down to two gallons; add: 
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Strain and label: ‘‘ strong decoction.’’? This preparation should be 
taken morning and evening in half pint, or pint doses, or at three different 


times in the course of the day. 
(Note of the Editor.) 
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cess. His memoir contains the history of eight cases which support his 
assertions, and he concludes : 

That the action of iodide of potassium is more marked at the dose of 6 
to 8 gr. daily, than when it is taken in larger quantities ; 

That, by exhibiting the medicine on the first or second day after deli- 
very, the rise of the milk may be slackened and almost prevented ; 

That the secretion is more promptly arrested if the infant is not again 
suckled ; 

And that the milk soon returns if the iodide of potassium has been con- 
tinued for two or three days only. 

8 gr. of iodide of potassium, taken daily in a mixture, constitute there- 
fore, according to Mr. Rousset, an excellent remedy in the circumstances 
referred to, and he recommends this method to the attention of practi- 
tioners with full confidence in its favourable effects. 

Todide of potassium is not the only medicine which may be beneficially 
employed for the purpose of dispelling engorgement of the breast. Bella- 
donna has been also recommended in England, and very recently the 
British Medical Journal, contained a paper on the subject by Mr. W. New- 
man, in which he states that he has, in upwards of twelve cases, by appli- 
cation of belladonna upon the breasts, put a stop to the lacteal secretion, 
or hastened the cure of local inflammation. Mr. W. Newman uses the al- 
coholic extract of belladonna mixed in equal parts with glycerine, and 
applied to the breast, carefully avoiding the nipple. Twenty-four hours 
treatment have generally been sufficient, and the author remarks that, 
except supporting the breast with a handkerchief, he resorted to no other 
auxiliary measure whatever. 


Art. 5528. GONORRHGAL OPHTHALMIA. INTERPOSITION OF STRIPS 
OF WADDING BETWEEN THE OCULAR AND PALPEBRAL MUCOUS LINING. 
—Mr. Decondé, garrison physician at Liege, has recently published, in the 
‘* Archives de Médecine militaire,’ two cases of gonorrhceal ophthalmia to 
which he applied a new form of treatment. 

Mr. Decondé’s method is grounded upon the following considerations : 

1. The great danger to the eye in purulent ophthalmia arises from the 
contact of the swollen upper lid, which, when inflamed, pours over the 
ocular surface floods of irritating and corrosive purulent matter. The 
excessive heat of the palpebra, the internal surface of which is rough and 
uneven, interferes with the nutrition of the cornea, and this membrane 
soon becomes softened and is destroyed by the acrid nature of the morbid 
secretion. 

2. The necessity of keeping asunder inflamed surfaces is of acknow- 
ledged importance in the inflammation of mucous membranes, and this 
can be effccted by the interposition of strips of lint or wadding. Vaginitis, 
balano-posthitis, and fissura in ano furnish ample proof of the propriety 
of this practice. 

3. The simple interposition of an isolating substance occasions marked 
amelioration and, in some instances, removes the complaint; and its effects 
are more powerful if the lint or wadding be impregnated with some 
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curative agent. Thus, by the application, between the glans penis 
and prepuce, of lint impregnated with the liquor plumbi-acetatis, balano- 
. posthitis consequent upon gonorrhea may be removed in less than 
48 hours. 

4. Cod liver oil exercises a powerful action upon diseased mucous 
membranes, the secretion of which it soon dries up; it hardens the fibrous 
textures of the eye and the cornea, and assists in preventing their soften- 
ing. This double effect is particularly obvious in the ulcerations and 
chronic softening of that membrane. 

5. The red precipitate ointment at the dose of one drachm to 4 dr. of 
axunge and the same quantity of linseed oil, is an excellent local applica- 
tion, which alone frequently arrests the disease in its imcipient state, and 
is the remedy best calculated to extinguish at its origin the ophthalmia of 
new-born children. 

6. A concentrated solution of chloride of lime (one ounce to 8 oz. of 
water) is a powerful modifier, which counteracts with certainty the viru- 
lens, influence of the suppuration. 

7. Finally, the permuriate of iron exercises an instantaneously hemo- 
static effect. in cases of bleeding from mucous surfaces, and also un- 
doubtedly improves their secretions. 

Starting from the above data, Mr. Decondé sought for some soft inno- 
cuous, elasti¢ substance, not liable to harden, and at the same time capable 
of been moistened with a medicating fluid, which might be utilized in the 
treatment of purulent ophthalmia ; and cotton wadding having appeared to 
him likely to answer his purpose, he applies it in the following manner : 
he cuts a small strip rather longer than the transversal diameter of the 
lids, and inserts it gently with the finger or a thick probe beneath the su- 
perior palpebra. 

One of the cases related by him refers to a soldier who was affected 
with gonorrhcea and consequent ophthalmia of a very serious character 
which had invaded the left eye; both lids having been cauterized with the 
solid nitrate of silver, the wadding impregnated with a solution of 1 dr. 
of liq. plumbi acetatis to 3 oz. of water, was conveyed as we have des- 
eribed under the eye-lid, and was renewed every two hours, on each occa- 
sion an injection being made with the solution of acetate of lead. Ten 
leeches were applied within the nostrils, and one grain of calomel was 
hourly exhibited. On the same evening the purulent secretion had con- 
siderably decreased, and almost ceased on the following day; the vascu- 
larity of the eye and chemosis having also diminished in intensity. 

On the third day, the right eye became suddenly affected. The appli- 
cation of wadding was resorted to and rapid improvement was the conse- 
quence. ‘The treatment of both eyes was persevered in and suppuration 
had completely yielded at the end of five days. Seven days after the 
invasion of the disease, the swelling of the lids had entirely subsided; it 
was further remarked that the amelioration of the symptoms having 
one day induced the surgeon to interrupt the use of the wadding, inflam- 
mation reappeared with as much violence as ever, and again gave way 
when the same local treatment was resumed. The right eye has been 
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completely restored to health, but the wadding not having been applied 
at a sufficiently early period to the left eye, the cornea has assumed a 
white colour and has lost, at least for a time, its transparency; a circum- 
stance also in some degree to be attributed to the action of the acetate of 
lead which should never be used when the cornea is softened and deprived 
of its epithelium. Mr. Decondé acknowledges that it should, in such 
cases, be replaced by cod liver oil. 


Art. 5529. SYPHILIS. CURATIVE TREATMENT BY VACCINE-VIRUS. 
—M. Justin Lukomski, lieutenant captain of the Forestiers in the service 
of Russia, has just addressed to all the organs of the medical press a coms 
munication on the anti-syphilitic action of the vaccine-virus. 

Syphilis, says the author, may be cured by vaccination; but in rare 
cases, when the disease is very mild and still more or less recent, isa 
single vaccination sufficient. Usually several successive vaccinations, 5, 
6, 8, 10, 12, are required; and 10 or 12 punctures each time. The in- 
terval, which Mr. Lukomski allows to elapse between two vaccinations, isa 
week. The number of punctures at each vaccination necessarily depends 
on the quantity of virus at one’s disposal; but there is reason to believe 
that the result is satisfactory in proportion to the number of punctures and 
the quantity of virus deposited. It must be added that success depends 
also on the freshness, the energy, in a word, the goodness of the vaccine- 
matter. Under the influence of this agent, when it is effective and well 
applied, all the symptoms of primary and constitutional syphilis soon dis- 
appear ; urethritis and vaginitis, chancre, bubo, excrescences and vegeta- 
tions, pustules, papulee and in geneyal all varieties of syphilitic eruptions. 
Of all these symptoms, excrescences and vegetations, pass away the most 
quickly ; pustules and papulz are the last to disappear; in all cases, vac- 
cination suffices without any auxiliary means of treatment, without in- 
ternal or external remedies, without lotions or regimen. 

Mr. Lukomski acknowledges that the novelty of the method does not 
permit the surgeon to ascertain whether the syphilitic virus is entirely 
neutralized by this treatment or whether its symptoms will reappear 
at a later period. Experience alone will decide this question; but what 
ought to induce a trial of the singular treatment just described is that it 
has already rendered unquestionable services, and that it is not open to 
any of the reproaches with which syphilisation has been assailed. 


Art. 5530. LrucORRH@A IN LITTLE GIRLS; UTERINE CATARRH. 
CoLOCYNTH; ALOETIC ENEMAS, — When visiting, some weeks since, 
Dr. Guersant’s wards, we had occasion to notice several little girls attacked 
with leucorrheea. Nothing is more common in children’s hospitals. These 
white discharges, connected with a weak or debilitated constitution, do 
not improve unless by the assistance of general alteratives, and usually 
resist local treatment. Now, does colocynth, exhibited in these wards to 
little girls attacked with leucorrhcea, act as a topic or a revulsive? It is 
difficult to say ; but it is certain that enemas given with the decoction of 
this substance have been attended with tolerably prompt results, which 
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still continued after two months interval. The formula of these enemas 
was as follows : 

Take 2 pounded colocynths; throw over the fragments 1% pint of boil- 
ing water ; at the end of 24 hours, strain and divide the liquid into eight 
small bottles. Each of these bottles will contain the active principle of a 
quarter of a colocynth and represent one enema; it requires only to be 
warmed in a water-bath before being administered. One of the young girls 
we then saw was taking three enemas a day, another two; but, in one of 
these cases, the dose given had been too large and accidents had arisen in 
consequence. The action of this medication must therefore be superin- 
tended with much care. 

It will not have escaped the reader’s attention that this treatment has 
some analogy with that Dr. Aran recommends to women labouring under 
discharge, proceeding from the uterine cavity and not the vagina, 1. e. in 
case of genuine uterine catarrh, of chronic catarrh with alcaline secretion, 
which differs by this chemical characteristic from mucus of the vagina 
and of the os tincz, both of which are acid. 

Thus, we read in the Bulletin de thérapeutique that Mr. Aran treats with, 
if not constant, at least remarkable success, discharges of this species by 
aloetic enemas taken every day or every two days, at night, before the 
patient retires to rest. Mr. Aran prescribes the following formula for 
these aperient enemas : 


. sci 7" * * " ) of each from 1 to 2 dr. 


Aq. bullientis. .. 3 oz. 
BnSi As 


The patient should first take an ordinary enema to clear the intestine ; 
this enema discharged, the medicated enema is administered, which, not- 
withstanding the strong dose of aloes it contains, is almost always easily 
retained until the following morning, and induces, on the patient’s awak- 
ing, three or four motions without much colic or pain. With women that 
are excitable, an enema every second day is sufficient for a week or a fort- 
night; with persons less sensitive, Mr. Aran prescribes 4, 6, 8 aloetic ene- 
mas inasmany consecutive nights. Under the influence of this treatment 
already extolled by Scheenlein, but only for amenorrheea, leucorrhcean 
discharges are completely cured in four or six days. 


Art. 5531. FORMULA OF A NEW ELIXIR OF PEPSINE.—Pepsine in- 
troduced into therapeutics by Mr. L. Corvisart is usually administered in 
the form of a powder with the addition of starch which secures its pre- 
servation, or in a solution sweetened with syrup of cherries or mixed with 
the elixir of Garus. 

‘¢ These various preparations, says Mr. Mialhe in a communication pu- 
blished by the Union medicale, are certainly the best adapted to determine, 
between the alimentary mass and the digestive ferment, the immediate con- 
tact destined to effect the metamorphosis (an advantage not presented to 
the same degree by other formule recently proposed). However, we are 
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of opinion that preference is due to the ingestion of pepsine in a liquid 
state, because it is easier to swallow a liquid than a powder, and especial- 
ly because, in a liquid state, it is easier to conceal the nauseous ferment-. 
able taste peculiar to pepsine. 

‘¢ Now, syrup of pepsine is not umpalatable; its formula has been given 
by Mr. Corvisart; it is not susceptible of preservation for a long time, and. 
the elixir of Garus with pepsine betrays too much the presence of the fer- 
ment and leaves much to be desired relatively to the savour. We have 
then, at the request of several fellow-practitioners, sought a formula exempt 
from the inconveniences we have just described, and we trust we have suc- 
ceeded in associating pepsine with generous wine and a little alcohol and 
sugar, sufficient to take off the peculiar taste of the ferment. 

‘¢ The following is the formula : 


Elixir of pepsine. 


R, Pepsine cum amylo. .. 14 dr. 
Aq. destin a. eh Cre 
Vini albi (Lunel). . . .. 14“ 
DSCCHAM ein cue 6 = Mis rk OZ. 

- Alcohol rectif. (sp. gr. 33) 3 dr. ‘ 


‘t These substances are left in contact until the sugar is dissolved and 
filtered. 

‘¢ This elixir has a very pleasant taste; women and children take it 
without any repugnance and even with pleasure. 

‘¢Jt is administered immediately after each meal, in a dose of one table- 
spoonful, containing exactly the quantity of pepsine requisite for diges- 
tion, i. e. 15} gr. 


LEARNED SOCIETIES. 
Art. 5532. 


AcapEemy oF SCIENCES. — Dr. Francis Churchill read a paper on the 
treatment of pulmonary phthisis, and on the physiological and therapeu- 
tical action of hypophosphites. 

In this paper are recorded 41 cases of phthisis treated by alkaline hypo- 
phosphites since the publication of the work, which the author also pre- 
sents to the Academy. The results furnished by these 41 cases, says he, 
completely confirm what he has already written on the efficacy of the pre- 
parations referred to. Mr. Churchill is ready to affirm that : 1. contrarily 
to commonly received opinion, phthisis treated by hypophosphites is of a 
prognosis less grave at the third stage than at the second, 2. that here- 
ditary consumption, subjected to this treatment, may be cured as well as 
that which is not dependent on such influence. It is not, however, as a 
curative means, but rather as a prophylactic treatment that hypophos- 
phorous preparations should be employed for this affection. Indepen- 
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dently, however, of its influence on public health, the decision of this 
question is connected with considerations of high scientific interest. If the 
specific value of hypophosphites for tubercles were once established, it 
might lead to the solution ofa problem which has much occupied chemists 
and physiologists, viz. the knowledge of the state in which phospho- 
rus is found in the human system. It would doubtless induce the con- 
clusion that in addition to the calcareous phosphate, which had been 
studied by other observers, there exists in the system, as the investiga- 
tions of different chemists demonstrate, especially those of Vauquelin and 
Fremy on the brain, a principle containing phosphorus in an oxydable 
state and performing a special part connected with both innervation and 
hematosis, and which would perhaps explain the intimate connection be- 
tween the former function and the phenomena of general nutrition, such 
as calorification, etc., proved by the experiments of several physiologists 
and particularly by those of Claude Bernard. 

This conclusion is, in the estimation of the author, confirmed not only 
by the results he has already announced, but also by the beneficial effects 
which the use of hypophosphites has yielded in the morbid states dependent 
on a lesion of innervation or nutrition in general, such as chronic 
bronchitis, asthma, spermatorrheea, myelitis, anemia, rachitis and exhaus- 
tion of gravid women and those who nurse; in short, by experiments he 
is still pursuing on the growth of young animals. 


— An interesting paper on mental alienation in children and adolescents 
was read by Mr. Brierre de Boismont. The principal object of this com- 
munication is to investigate, in the study of antecedents, the degree of in- 
fluence that circumstances of hereditary succession may exercise on the 
development of insanity. Of 30 cases in which it has been possible to 
collect precedents, 18 times a hereditary predisposition was ascertained 
to exist. In 12 other eases, the character had that tinge of singularity, of 
oddness, which awaits some determining circumstance only to degenerate 
into lunacy . Independently of mental alienation with which they had been 
attacked, the parents were themselves more or less excentric, excitable to 
excess, and constantly clinging to fixed ideas. Children born in these 
conditions were of uneven temper, elated, sad or cheerful to excess, stu- 
dying badly and by fits and constantly punished. In 42 persons quoted in 
this paper, the first symptoms of the disease manifested themselves about 
the age of puberty. The author, who has most carefully attended to the 
divers phases of the disease in these young people, thus summarizes his 
investigations : 

The influence of these hereditary transmissions is almost entirely un- 
known to the persons to whom the education of children is entrusted, and 
madness is but too often the result of this ignorance. The prognosis of 
insanity in persons predisposed to this malady is grave; for if, about half 
the total number of cases may be cured, there are, in the majority of cases, 
relapses, changes of humour, inability to exercise a profession, or an in- 
stability which constantly destroys every position. The influence. of the 
hereditary transmission of morbid, physical and moral disease is an in- 
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struction for philosophy, education and forensic medicine. Hygienic and 
medical treatment may stay the progress of the disease, it is insufficient 
when the latter has reached a state of degeneracy : there is then no re- 
medy left but to cross the breed and regenerate the races. 


— We invite our readers’ attention to a paper by Dr. Junod on a new 
application of the hemospasic method, made in Algeria in congestive af- 
fections of various descriptions. The author has quoted, among others, a 
certain number of cases which tend to demonstrate the utility of his 
large cupping instruments in the treatment of intermittent fever in hot 
countries. 

This treatment would be a valuable resource for controlling the vis- 
ceral congestions and organic derangements proceeding so frequently from 
long repeated paroxysms. In ordinary fits, it always instantaneously 
calms the patient, whatever may be the pains produced by the paroxysm 
and the period of fever. To obtain this result more surely, derivation must 
be caused, even to rendering the pulse imperceptible. There is especially 
one particular category of Algerian endemic affections, in which the 
hzmospasic method is obviously called upon to render the greatest ser- 
vices. It is, in cases of stubborn persisting fevers, characterized by a real 
chronic period or an interminable convalescence, during which the diges- 
tive organs, worn out by the disease and active and protracted treatment, 
can no longer bear the administration of quinine. Removing in these 
exhausted patients, visceral congestions, which debilitation renders so 
much the more dangerous, is too rational an indication for our fellow- 
practitioners of Algiers not to be thankful to Mr. Junod for having shown 
them the means of effecting it by demonstrating the power and opportu- 
neness of his apparatuses. 


—Our readers are aware that a prize of 4,000/. was founded by 
Mr. Bréant, to be awarded to the inventor of a specific for cholera. Al- 
though a stranger tothe medical sciences, the testator’s object was to induce 
further researches on the causes of epidemic affections in general and in 
particular on cholera. He thought that much might be found in the com- 
position of the air, in the nature of the animalcule and organic matter 
contained in the atmosphere; but, acquainted with the difficulties to be 
encountered in these investigations and the frequent remoteness of the re- 
sults, Mr. Bréant further founded a 2001. prize, representing the annual 
interest of the capital and destined to reward the labours of those who 
may have contributed to the progress of the question of cholera in the 
double point of view of treatment of the disease or preservation from its 
ravages. 

Since the 30 November 1854, the period of the last report, up to the 
1 May 1858, the Academy received 153 papers which the committee ap- 
pointed to judge the competition examined, and two of which only were 
quoted in Mr. Serres’ new report, but without having been taken into 
consideration. 

The result was that the Section of Medicine and Surgery has again de- 
clared to the Academy that none of the conditions of Mr. Bréant’s com- 
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petition had been fulfilled, and, in order to keep competitors within the 
limits of these conditions, the committee deemed it expedient to remind 
the public that to obtain the 4,000/. prize it is necessary : 

1. To discover a treatment which will cure Asiatic cholera in the im- 
mense majority of cases; 

Or, 

To state incontrovertibly the causes of Asiatic cholera, so that by bring- 
ing about the suppression of these causes, the cessation of the epidemic 
would ensue; 

Or 

To discover a sure prophylactic means as evident as that of vaccination 
for small-pox. 

2. To obtain the annual prize of 200I., it is required, by rigorous pro- 
cesses, to demonstrate in the atmosphere the existence of matters of a 
nature to produce or to propagate epidemic diseases. 

Finally, in case the preceding conditions cannot be fulfilled, this annual 
2001. prize may, by the terms of the will, be granted to any one who may 
have found a means, of radica]ly curing eruptions or of throwing light on 
their etiology. 


ACADEMY OF MEDICINE. — We should wish to give an account of 
various interesting communications made to the Academy of Medicine 
during the last month; but our readers being, doubtless, impatient to be 
made acquainted with the substance of the summing up by which the ar- 
gument on puerperal fever was closed, we give precedence to Mr. Gué- 
rard’s abstract of the debate. 

‘<The learned reporter stated that of four professors of obstetrics who 
took part in the discussion, three, namely : Messrs. Danyau, Depaul and 
Paul Dubois, are partisans of the doctrine of essentiality. The clearness 
and simplicity of this theory are truly remarkable features. It may be 
condensed in the following statement : several groups of morbid symp- 
toms are observable in parturient women ; some are benignant and others 
extremely serious. Amongst the latter, one, expressive of penetration of 
a poison into the blood, generally occurs about the tenth day after par- 
turition. At the period of manifestation of puerperal fever, two other 
groups of symptoms also show themselves, one from the second to the 
third day, appertaining to gastric derangement, the other to inflamma- 
tory action, but neither constitute puerperal fever. 

‘‘ Nor are metritis, ovaritis, peritonitis, concomitant with the latter, 
identical with it in their nature ; they are mere complications, and should, 
as putrid or purulent infections, be alike distinguished from it. On the 
other hand, it is improper to establish an analogy between the internal 
surface of the womb after delivery, and an ordinary wound; separation of 
the placenta not being the consequence of true laceration, but of a simple 
detachment of the maternal blood-vessels which soon collapse and be- 
come obliterated by plastic exsudation. 

‘¢ What then constitutes puerperal fever? Does any disease exist really 
deserving of that name? The distinguished obstetricians alluded to do not 
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hesitate to reply in the affirmative and to point out the following charac- 
ters of the pathological entity : 

‘<The time at which the disease may make its appearance seldom 
extends beyond a few davs after parturition, and reaches back to the en- 
tire duration of labour and even the concluding period of pregnancy. It 
may therefore break out when the uterus and its appendages as yet pre- 
sent none of the modifications which localizers have indicated as the origin 
of abdominal inflammation, and to which Mr. Guérin refers the retrogres- 
sion of pus into the peritoneal cavity. 

‘* With regard to morbid anatomy, puerperal fever is characterized by 
changes which vary with each epidemic, a fact towards which Mr. Ton- 
nelé first directed the attention of the profession; by the multiplicity of 
such lesions; their tendency to rapid and extensive suppuration; lastly, 
by their seat in serous or articular cavities, the muscles, eye-ball, lym- 
phatics and various visceral structures. | 

‘< Some few cases, of very uncommon occurrence it is true, but of un- 
questionable authenticity are on record, in which none of hase local in- 
Juries were observed. 

‘* The metastatic abcesses proper to purulent infection are never met 
with ; and even were the identity of this disease with puerperal fever an 
acknowledged fact, it would still be impossible to account for the instan- 
cés in which the disease appears before labour. As to the assimilation of 
the internal condition of the womb with that of a recent wound, it does 
not seem to repose upon accurate data. 

‘* We may also add that purulent infection is not like puerperal fever 
contagious; and moreover, in parturient women as in the wounded, it as- 
sumes its peculiar symptomatic and anatomical characters, as Mr. De- 
paul carefully and satisfactorily proved. 

Puerperal fever has one point of analogy with other diseases, such as 
glanders, viz., the extensive suppuration to which it gives rise, butit differs 
from the latter malady, by the essentially variable seat of pyogenic secre- 
tion. 

Essentialists attribute this suppuration to deterioration of the blood 
caused by the absorption of a special miasma, and marked by its currant- 
jelly appearance and the loss of its natural etesuoity’ This view is very 
plausible, and not in contradiction with ascertained facts. 

‘¢ The rapid formation of enormous abcesses recalls to the mind the ef- 
- fects of the bite of the Lance-headed Bothrops, a venomous serpent which 
infests the Island of Martinico. Less than two hours after the infliction 
of the wound made by this reptile, an enormous swelling appears in the 
injured part, accompanied by emphysematous crepitus, and interstitial 
hemorrhage ; the blood loses its plasticity with a rapidity almost as great 
as the transmutation of starch into glucosis by the operation of diastasis, 
and extensive suppuration forms in an alarmingly short space of time. 

‘‘Tt was the miasma of puerperal fever which was inhaled by the mid- 
wife whose case was related by Dr. Depaul} and in whom the fever broke 
out almost immediately after she had been exposed to the deleterious ema- 
nations of a patient she was attending. 
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«¢ Let us also remark that the transmission of puerperal fever is accom- 
plished by a process similar to that observed in other diseases in which 
the entire system is engaged, such as pseudo-membranous angina, and 
that it is, like other miasmatic poisonings, accompanied by diarrhea. 

‘¢ The primary, spontaneous generation of puerperal miasma, is as easy 
to understand as that of other analogous principles, and generally depends 
upon peculiar hygienic or organic circumstances; here special morbid 
conditions of the atmosphere, and the organic and physiological peculia- 
rities of the puerperal state evidently are the producing agents, as we find — 
excessive exertion producing carbuncle in over-worked animals, 

“‘ T have remarked, said Mr. Guérard, an analogous occurrence in the 
human subject; a person placed under the most favourable hygienic cir- 
cumstances, but who had undergone extreme fatigue, became affected in 
forty eight hours with mortification of the thigh, the sitting-part and a 
portion of the back. 

‘¢ Tam disposed to agree with Messrs. Dubois, Depaul and Danyau, in 
granting to puerperal fever the following distinctive characteristics : 

‘¢ 1. Appearance at a stated period. 

** 2. Special nature and evolution of its symptoms. 

‘¢ 3, Peculiarity of the anatomical changes induced by its presence. 

‘¢ 4, And contagious transmission of the disease. 

Mr. Guérard then proceeded to lay before the Academy an abstract of 
the other opinions propounded on the subject of puerperal fever. 

‘Mr. Beau considers it almost always to consist in peritonitis, and 
constantly in an inflammation, of a degree of severity corresponding to 
its extent, and which occurs under the influence of a virus resulting 
from a change in the composition of the blood. 

‘‘ Professor Piorry views it as a series of inflammatory actions, or 
else as a putrid or purulent infection. 

“¢ Both these infections, with Mr. Hervez de Chégoin, constitute puer- 
peral fever. 

‘‘ Mr. Cazeaux is a partisan of phleomasias; to their extent and situa~- 
tion he attributes their gravity, and he refers their origin either to epi- 
demic influence, or in sporadic cases, to the changes which he considers 
the blood invariably to have suffered during the latter periods of preg- 
nancy. Mr. Guérard could not possibly agree with him in this respect, 
and was of opinion that this theory in no wise accounted for the sporadic 
cases observed in persons in the previous enjoyment of perfect health. 

‘¢ Mr. Jacquemin does not believe in metro-peritonitis. 

‘¢ Mr. Legroux is of opinion that the most serious puerperal fevers and 
the most benignant local inflammations differ from each other not in na- 
ture but in extent, and often coincide or succeed to one another in the 
same patient. 

‘© Mr. Guérard could not acknowledge the value of the argument. 
The coexistence of two diseases, does not, in the first place demonstrate 
the identity of their nature;-and as to simple inflammation preceding 
puerperal fever, the latter cannot by any means be looked upon as a mo- 
dification of the former, but as a second disease engrafted upon the first. 
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‘* This occurs with inereased facility, in proportion to the amount of 
weakening the patient has undergone in consequence of energetic medica- 
tions ; the power of reaction which assists the system in resisting the can- 
ses of destruction which surround it haying, by such treatment, been 
materially diminished. 

‘* Mr. Guérard remarked that this succession of symptoms had been 
noted in a lady, a relative of his own, who by the advice of Professor Du- 
bois had been leeched for the cure of pure metritis; in a short time, while 
the blood was yet flowing an alarming change took place in the patients 
condition, and announced the approach of puerperal fever, which proved 
speedily fatal, although the hemorrhage had been instantly checked. 

Mr. Béhier looks upon puerperal fever as a form of phlebitis; Mr. Vel- 
peau as a purulent infection or an inflammation of the womb, in a word 
as a phlegmasia modified by the puerperal state; Mr. Bouillaud as a pu- 
trid or purulent infection, or an inflammation. 

‘* With Mr. Trousseau it is a specific affection common to all ages, both 
sexes, and all the various conditions of life. 

Mr. Guérard then reminded the Academy that Botrel in the Archives gé- 
nérales de Médecine, for the year 1845, related the history of an epidemic 
of uterine lymphitis which originated in the city and during which inflam- 
mation of the lymphatics was very common amongst the wounded, and 
that Mr. Depaul had remarked that the epidemic erysipelas which suc- 
ceeds external injuries is frequently a forerunner of puerperal fever in 
the adjoining wards devoted to midwifery. It is impossible not to ad- 
mit a remarkable connection between these circumstances; but we must 
not forget that the disease observed by Botrel was not puerperal fever. 

*¢ Mr. Cruveilhier believes in the infectious, contagious and miasma- 
tic nature of puerperal fever ; he thiaks it is chiefly characterized by the 
presence of purulent matter in the lymphatics, and assimilates it, cer- 
tainly erroneously, with typhus. 

“‘ As to Mr. Guérin, he sees in puerperal fever a putrid infection ori- 
ginating in the absence of contraction of the womb, and in the retrogres— 
sion of the morbid secretions through the oviducts into the peritoneum. 
Mr. Guérard declined to enter into the arguments adduced against this 
theory. 

‘¢ Assimilating puerperal fever to milk-fever, from which it would 
differ only in intensity, Mr. Mattei agrees pretty nearly with Mr. Raci- 
borsky, who views it as a traumatic fever. 

‘« Finally a letter has been received from Mr. Faye of Christiania in 
which the Professor admits the existence of amiasma generated in mid- 
wifery wards, from overcrowding, and transmissible under peculiar cir- 
cumstances by contagion. 

‘‘ With regard to the mode of propagation of disease, infection seems 
to be generally believed in. 

‘‘ Not so for contagion; Mrs. Danyau and Depaul however do not 
doubt the contagious nature of the disease, and Mr. Danyau, adducing in 
support of his opinion a large number of cases borrowed chiefly from the 
experience of British practitioners at first seemed to have rallied to his 
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¢ 
view the greater number of his colleagues. But the judicious criticism of 
Mr. Dubois, has shown the considerable share to be attributed to coinci- 
dences; and has shaken the belief of the friends of contagion, Mr. Gué- 
rard’s amongst the rest; Mr. Hervez, who admits of infection, is in the 
same case. 

‘¢ The reporter intending shortly to advert to Mr. Cazeaux’s opinion 
relative to the unimportance of overcrow¢ing as to the propagation of epi- 
demic disease, stated that Mr. Cazeaux recommended the use of disinfect- 
ing lotions, frequent changes of clothing, and advised the accoucheur not 
to visit a fresh patient, after leaving the bedside of another parturient 
woman, without having previously undergone this process of personal pu- 
rification, and if fatal cases became numerous in his practice, he ought, 
according to Mr. Cazeaux, to abandon his patients to the care of some 
other more fortunate practitioner. 

‘¢ Mr. Guérard then turned to the last point of his résumé, the treat- 
ment of puerperal fever. 

‘¢ No question mooted in the recent debate has caused so much agita- 
tion in the profession as this portion of the subject, and of course favour- 
able instances, and cures due to various methods have been loudly pro- 
claimed; but none of these cases were instances of genuine puerperal 
fever, and they were allreferrible to gastric derangements relieved by eme- 
tics, or to simple inflammations removed by antiphlogistic measures. 

‘* Tt is here all-important that the diagnosis be of the utmost precision, 
an energetic antiphlogistic treatment predisposing the patient to puerperal 
fever. 

‘+ In the present state of the science it is impossible to promulgate any 
mode of treatment applicable to the disease any more than in the cold 
stage of cholera. The practitioner must not however abstain from inter- 
vention, but consult his own experience and derive inspiration from the 
circumstances peculiar to each case. 

‘‘ Mr. Guérard has heard of an epidemic in which the physician merely 
watched the patients, refraining from any active interference whatever. 
Others who had not sufficient resignation to adopt this course, found in a 
lesser mortality the reward of their efforts. The hygienic and thera- 
peutic means, which have occasionally appeared to yield favourable results, 
should therefore be resorted to, and the medical attendant’s labour will 
not always have been bestowed in vain. 

‘‘Mr. Guérard could not say as much of sulphate of quinine adminis- 
tered as a preventive; itis not always innocuous, and its utility is ques- 
tionable. 

Thus Mr. Dubois has shown with what reserve must be admitted the in- 
stances of success attributed to this medicine out of Paris; Mr. Trousseau 
has done the same for Mr: Piedagnel’s experiments. It should be remark- 
ed that when they were instituted, the mortality was : 


At the: Hotel-Diew.) 0. 2 2. 1 in 38. 
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‘. If any prophylactic virtue resided in sulphate of quinine it would 
surely have decreased at least the mortality at the Hotel-Dieu. 

‘¢ The antidote of the miasma productive of puerperal. fever, is there- 
fore yet to be found : if it ever be discovered, its administration should 
follow as speedily as possible the absorption of the morbid poison. 

‘* Mr. Cruveilhier proposes to substitute to the lying-in establishments, 
small hospitals situated out of Paris, and capable of receiving in as many 
separate rooms from 12 to 20 women. Mr. Guérard would not at present 
discuss the expediency of this measure; it is a duty which will devolve 
upon the committee the Academy has elected. Mr. Depaul differs from 
Mr. Cruveilhier in recommending the dispersion of pregnant women in 
the different hospitals, and placing them in the private establishments of 
midwives, 

‘* Mr. Danyau objects to the suppression of lying-in hospitals; he thinks 
the adoption of this system would be the wilful relinquishment of great 
and positive advantages, without the certainty of destroying the evil, or 
avoiding dangers which are occasionally warded off by prompt and judi- 
cious assistance in pressing circumstances. He further remarks that fre- 
quently the first requirement of the woman in child~birth is a home, and 
also that the suppression of lying-in hospitals necessarily lowering the 
standard of medical instruction would merely operate after a time in dis- 
placing the figures of mortality. 

‘« The importance of Mr. Danyau’s arguments caunot be denied, but it 
may be questioned whether the new organization he proposes, namely 
small maternités, closed in turns, and occupied only after full ventilation, 
would be productive of the benefits he expects from it. 

‘¢ A glance at the statistics of Hdpital Saint-Louis, where this system 
has been in operation since 1852 would lead the reporter to participate in 
Mr. Danyau’s hopes. From 1852 to 1856, out of 3,748 accouchements 
only 9 deaths have been recorded in that hospital. 

‘¢ The question of overcrowding is however far from being elucidated, 
The statistics brought forward on the subject are so contradictory 
that no opinion can as yet be formed, and further investigations are ne- 
cessary.” 

Mr. Guérard closed his report by expressing the conviction that the 
debate on puerperal fever will not, as it has been said, prove merely an 
apple of discord to the Academy; that, on the contrary, it has already 
thrown light upon several obscure points, and that, by indicating pro- 
blems insoluble for the present, the discussion will have prepared labours 
which will lead to their future solution. 


Art. 5533. 
BIBLIOGRAPHY. 


—Dr. Guépin, formerly Professor of the Nantes School of Medicine, 
and well-known to our readers by several excellent articles on ophthal- 
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mology, has just published the first part of an essentially practical work 
on diseases of the eyes (1). The first chapter of this work is devoted to the 
description of the consultation-room of an oculist. Some of our fellow- 
practitioners may not perhaps find devoid of practical utility an enumera- 
tion of the instruments and medicines that should be within the reach of 
the man specially devoted to this branch of medicine, and we do not 
hesitate to reproduce it here. 

‘¢'The oculist who wishes to practice successfully must attend at their 
own homes as few patients as possible, and accustom patients to visit him 
at certain hours, because he has at his own house proper light and all 
that can contribute to an accurate diagnosis and lead to a treatment de- 
serving the name of scientific. 

‘‘ Some works appear to me indispensable in his library. ‘The follow- 
ing are the principal : 

‘¢ 1. The collection of the Annales d’Oculistique de Bruaeltes ; 

‘6 2. Mackensie’s Works; 

6 3. Vallée’s Studies on the eye and sight, and our most modern ocu- 
lists; Sappey’s Anatomy and also that of Keelliker; 

‘* 4, A collection of the old oculists. 

Theinstruments he will incessantly require are : a wooden chair with a 
moveable back for dressings and operations; an exhausting pump for 
cupping with six glasses from 2 to 4 inches in diameter ; a spectacle-frame 
with an assortment of biconvex and biconcave glasses; several hand 
magnifying glasses No. 2 to 4; an ophthalmoscope; Nachet’s small 
microscope (the Jarge is far preferable), and a case of instruments com- 
posed of the following : 

3 common couching-needles. 

1 very curved needle for the extraction of fragments of iron, which 
may have entered the cornea. 

3 Wenzel’s knives. 

2 knives, length 1 4 inch; length of the sharp edge 15 lines; breadth 
towards the handle 4 lines, 

3 narrow-bladed knives with a slightly concave edge 19 lines in length 
and 2, 2 } or 3 lines in breadth towards the handle. 

1 needle-knife, 

2 fine and straight needles for operations on the capsule and lens through 
the cornea. 

1 curette or scoop broader than that of Luer, bearing at one extremity 
a lance-shaped needle. 

A knife for the partial or total removal of the eye and some few other 
instruments. 

3 or 4 knives at the option of the surgeon. 





(1) Nowvelles études théoriques et cliniques sur les maladies des yeua, Ul’ wil et 
la vision (New theoretical and clinical studies on diseases of the eyes, the 
eye and sight). 
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The second compartment of the case should contain a hooked forceps for 
strabismus and operations. 

A set of 3 foreeps for the artificial pupil. 

A case of 4 pairs of scissors. 

A gold hook for cataract. 

One of the extremities of the case should contain the instruments for 
examination of and operations on the lacrymal and nasal ducts. 

This case (wooden) may be 5 inches wide, 8 £ inches long and + inch 
high. It should shut with lock and key and present on the lid a plate with 
the name or crest of the oculist. 

For medicines, the following is alist of ours; and it is sufficient for us: 

1. A decanter of water, with tumblers and watch-glasses. 

2. A spirit lamp, tubes and tests for the examination of urine. 

3. Nitric acid, 1 oz. 

4. Liquor ammonia, 2 oz. 

5. Evaporating lotion composed as follows : water, 5 oz.; ammonia, 
24 dr.; camphorated spirit, ldr.;sea-salt, 15 dr.; muriate of ammonia, 1 fdr. 

6. Vesicant liniment : ammonia5 gr.; camphorated oil, 10 dr. 

7%. Pomade : nitrate of silver, 7 4 gr.; axunge, 2 dr.; oil, $ dr. 

8. Pomade : red oxide, 15 gr.; calomel, 2 scr.; sulphateof zinc, 5 gr.; 
camphor., 7 + gr.; axunge, 3 +02. 

9. Pomade: atropia, 1 gr.; axunge, 2+ dr. 

10. Pomade: sesqui-chloride of iron, 154 gr. ; axunge, 1 dr: 

11. Pomade : red oxide, 15 gr. ; camphor, 8 gr. ; sulphate of copper, 
1 gr.; axunge, 1 } oz. 

12. Pure axunge : 24 dr. 

13. Pomade : ergotine, 15 gr.; axunge 2 4 dr. 

14. Pomade : camphor, 15 gr.; axunge, 5 dr. 

15. Powder : neutral acetate of lead, 2 } dr. 

16. Powder : calomel, 1; dr. 

17. Powder : sugar, 24 dr.; muriate of morphia, 1 gr.; sulphate of 
copper, 1 gr. 

18. Powder : sugar, 2 + dr.; red oxide, 2 gr. ; calomel, 5 gr.; sulphate 
of zine, 1 gr. 

19. Powder : sugar, 1 4 dr.; muriate of morphia, > dr. 

20. Powder : sugar : 1 + dr.; muriate of strychnia, 2 ser. 

21. Powder : sulphate of copper, 15 gr.; sugar, + dr. 

22. Powder of tannin : a few scruples. 

23. Chromic acid. 

24. Camphorated oil, 2 oz. 

25. Croton oil, 1 + dr. 

26. Cod-liver oil, 2 02. 

27. Sydenham’s liquid laudanum, 5 dr. 

28. Camphorated spirit, 3 oz. 

29. Chloroform, 2 oz. 

30. Several conical sticks of nitrate of silver. 

In addition to the above the oculist may have many other books, which 
can: do no harm; many instruments, that may lie dormant in their 
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cases, "and many other medicines, not very necessary or even completely 
unless. But with the preceding we satisfy all the ordinary requirements | 
of a consultation in which numerous patients are attended to and dressed. 
It is not, in our opinion, by external appearances, but by the multiplicity 
and importance of his cures that the oculist should recommend himself to 


the public, 
Arr. 5534. 


MISCELLANEA. 


Of all the nervous accidents that attend! gestation, none are more 
painful and often more serious than vomiting. We have already, in re- 
porting Professor Trousseau’s clinical lectures, shown the benefit to be 
derived, in this case, from the exhibition of dry purgatives, such as calo- 
mel and jalap; but purgatives are not always received with favour by pa- 
tients, and it often occurs that the vomitings we have to contend with, 
do not deserve the epithet of unconquerable, and constitute rather an in- 
convenience than a danger. Now, in this case, there is a method, which 
at times succeeds marvellously; we refer to the water-cure.. Dr. Fleury 
pointed out in 1852 the beneficial effects of spray-baths for the sympa- 
thetic vomiting of pregnancy. Le Progrés now states that Dr. Dezou has, 
also, published three cases, which show that we may advantageously use 
for this painful symptom hydrotherapia, in a very simple aud easy form. 
The method successfully tried by Dr. Dezou consists in applying to the 
epigastrium a napkin steeped in cold water, twisted and folded like a 
compress, to be renewed every five minutes during a more or less long 
space oftime. It is clear that this treatment can produce a salutary ef- 
fect on purely nervous vomitings alone. 


— Dr. Ferrus, Inspector of Lunatic asylums, puts up to competition the 
following question : ‘‘Comparative examination of cretinism, imbecility, 
and idiocy, reiatively to the etiology, symptomatology, and patholo- 
gical anatomy.” The prize is 201; the papers must be sent in to the 
Secretary General of the Medico-psychological Society before the 19 January 
1859. 


— An eminent apothecary, Mr. Stanislas Martin, has: cautioned the 
public against the adulteration of powdered sugar by alabaster in powder, 
This adulteration is easily detected by treating the mixture by water, 
which dissolves the sugar, and allows the alabaster to deposit. It is in. 
addition, says Mr. Martin, bad economy to use powdered sugar for do- 
mestic purposes; the sugar losing its qualities by contact with the cir- 
cumambient air, and requiring to sweeten the same proportion of water 
double the weight of lump sugar. 


— Most persons have remarked, in going through the streets of Paris, 
the prodigious quantity of little bellows with funnels, hanging up in cer- 
tain shops or hawked about by itinerant pedlars. With these instruments 
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are impelled insecticide powders, destined to destroy bugs, fleas, and other 
animals created for the torment of our species. But what is the nature of 
these powders? Is the use of them devoid of danger? Such are the 
questions it is expedient to ask, and which Dr. Boucard has sought to 
solve in the following communication we extract from the Union médicale: 

‘¢ Powders for killing insects are known in trade by different names: Vi- 
cat’s powder, Désille’s powder, Apoil’s powder, etc., names borrowed 
from their inventors ; the greater part of them are sold in boxes, and are 
used by means of small bellows, having an apparatus with a funnel 
through which the precious matteris introduced. Some of these, Apoil’s 
powder is of the number, are ingeniously enclosed in boxes that have at 
the same time the form and use of the bellows. The powder is blown on 
the mattress, the bolster, and then you may sleep in peace. A letter 
from Mr. Nicklés, published in the Ami des Sciences of the 21 March, in- 
forms us what this powder is, which has been known in Germany these 
ten years by the name of Persic powder for the destruction of insects; it 
was brought into notice by a Viennese, who, having long succeeded in 
concealing its origin and composition, sold it very dear. The secret at 
length transpired, and it is now known that the insect-killing powder 
consists of plants of the genus pyrethrum, reduced to powder. Particular 
use is made of pellitory of Persia and of the Caucasus. Mr. Vicat’s 
powder, says Mr. Nickles, appears to me to be nothing but the German 
Persic powder habited in a French costume. I am entirely of his opi- 
nion; these powders, whatever name they may bear, appear to me all to 
proceed from the same source ; such is likewise the opinion of Dr. Mialhe, 
who also has carefully examined them. This powder, adds Mr. Nicklés, 
is of incontestable utility, and notwithstanding its efficacy for the destruc- 
tion of these nasty little insects, it is perfectly inoffensive with regard to 
man. Such is the general opinion of the public. 

‘¢The following fact would however tend to show that with respect to 
man, these powders might not be quite so harmless as they have hitherto 
been considered. 

‘‘Mrs. D., aged 50, of plethoric constitution, and habitually enjoying 
good health, summoned me, in the morning of the 24 April. I found 
heaviness of the head, paleness of face, buzzing and tingling in the ears, 
acute pains, attended with heat in the epigastric region, nausea, abdo- 
minal colics; the pulse was small (80 pulsations), the patient unable to sit 
up in bed; she had violent perspirations and fainting-fits. Before even I 
asked any questions, Miss D. toldme that the night before, her mother 
had blown some of Apoil’s insect-killing powder on the pillow and bolster 
of her bed. It appeared to me probable that the powder was not foreign 
to the production of the phenomena observed. An emeto-cathartic, sina- 
pisms, and emollient poultices quickly removed the principal accidents. 
Heavivess of head, and an irresistible propensity to sleep, having per- 
sisted till the following day, I decided, considering the plethoric state 
of the patient, on applying leeches, which completed tie cure.” 

We should not attach to this fact more importance than it deserves; for 
as Mr. Boucard justly observes, thousands of persons daily use these 
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powders without being incommoded by them, and every thing induces the 
belief that the above mentioned accident, quoted by our friend, was the 
result. of one of these idiosyncrasies observable in some persons, and par- 
ticularly in women, who cannot bear without fainting even the perfume of 
the violet. 


— Mr. Morel Lavallée has lately read to the Academy of Medicine, and 
various other scientific societies, a short paper relative to a new method 
of preventing the stiffness and ankylosis consequent upon fractures. 

Mr. Morel shows that the cause of the stiffness and ankylosis so fre- 
quently observed in joints after fractures, resides in the protracted immo- 
bility in which they are placed by the usual bandages. He endeavours 
to reconcile the two apparently contradictory indications of fixing the 
fractured extremities of bone, and yet preserving the mobility of the neigh- 
bouring joint, by avery simple process which he has now applied success- 
fully in upwards of a hundred cases. His bandage instead of surround- 
ing the injured limb in its entire length like an unbending cylinder, 
presents joints on a level with each articulation. 

To attain this purpose, a thin layer of some fatty substance should be 
interposed between two corresponding strips of the starch-roller. Thus 
lubricated on their contiguous aspects, these two surfaces remain inde- 
pendent of, and movable on each other. Two precautions only are ne- 
cessary in the application of the bandage : the internal convolution should 
surround the fractured extremity, and be covered with the portion of the 
band corresponding with the articulation, and extend slightly beyond the 
fracture so as to secure consolidation. 

The apparatus should be applied in as many distinct segments as are 
presented by the limb itself, beginning with the fracture; the first and 
last turns of the band are then superficially anointed with lard, which 
does not create a sufficient degree of looseness to prevent the dressing 
from being at first an inflexible mould. After a few days, slight efforts 
bend the joints of the bandage, which remains perfectly solid in its other 
parts, and preserves the injured bone from mobility. Mr. Morel-Laval- 
lée’s system consists therefore merely in the interposition of a small quan- 
tity of lard between two conyolutions of the starch-bandages, doubtless, 
a trifling modification in itself, but one which may be valuable in pre- 
venting the inconvenient stiffness so frequently observed. 


—- The Academy of Medicine has elected, in its section of free asso- 
ciates, Dr. Trébuchet, Secretary to the Board of Heaith of the Seine, and 
author of la Jurisprudence médicale, and of a great number of important 
articles published in the Annales d’hygiéne. This election was almost 
unanimous, and proves the earnest desire of the Academy to associate to 
its labours aman whose profound knowledge in matters of administration, 


and of sanitary police, may throw light on a number of questions of pub- 
lic interest. 


— The death of Baron Philip Boyer, Surgeon of the Hotel-Dieu, has 
given rise to the following changes in the hospitals of Paris : 
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Dr. Robert, Surgeon of Hospital Beaujon, is appointed to the Hétel- 
Dieu, vice Dr. Boyer, deceased. 

Dr. Malgaigne, Surgeon of Hospital Saint-Louis, is called to Beaujon, 
vice Dr. Robert. 

Dr. Richet, Surgeon of Hospital Saint-Antoine, passes to Saint-Louis,. 
vice Dr. Malgaigne. 

' Dr. Morel-Lavallée, Surgeon of Lourcine, is appointed to Hospital 
Saint-Antoine, vice Dr. Richet. 

— By a decree of the Minister of Public Instruction, a competition is 
Opened for six fellowships to be distributed in the following manner, in 
the three superior schools of pharmacy of the empire, viz. : 

Superior School of Pharmacy of Paris, section of physical sciences, 
3 places ; 

Superior School of Pharmacy of Montpellier, section of physical sciences, 
‘1 place; section of natural sciences, 1 place; 

Superior School of Pharmacy of Strasburg, section of natural sciences, 
1 place. 

This competition will be opened in Paris, on the 1 Dec. 1858. 


— The medical profession of Limoges has just sustained a great loss in 
the person of Dr. Pierre Mazard, Director of the School of Medicine, 
formerly mayor of Limoges, who died in that city the 3 June last, 
aged 72. 


— A highly honoured physician has just been removed from amongst 
us, Dr. Desruelles, a knight of the Legion of Honour, formerly a chief 
army Surgeon, Professor of Val-de-Grace, and author of esteemed works, 
has just died at the Ternes (Paris), at the age of 68. 


— The father of the medical practitioners of Bas-Rhin, Dr. Jean-Michel 
Steinbrenner (of Warselonne), formerly an army Surgeon, has just died 
at the age of 89. He had graduated according to the old forms, the 
11 Dec. 1787. 


— Dr. Edouard Aubert has just published, at Germer Bailliére’s, a pam- 
philet on puerperal fever, in which he endeavours to solve, by the applica- 
tion of the principles of Hippocrates, the great questions, which have re- 
cently so much occupied the attention of the Academy of Medicine. 


— H. M. the Queen of Spain has sent Dr. Desmarres the decoration of 
commander of the Ist class of the order of Isabel the Catholic. 


—The Perpetual Secretary of the Academy of Medicine has given no- 
tice, in the following terms, of the conditions, on which the prize founded 
by Amussat will be awarded in 1859 : 

1. The interest will be affected to the foundation of a prize for experi- 
mental surgery to be awarded every alternate year by the Academy to the 
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author of investigations based simultaneously on anatomy and experimen- 
tation, who may have realized or prepared the most important. progress. 
in surgical therapeutics. 

In the case, however, of the interest being reduced, the Academy might 
grant this every third year only, until the arrears permit of its being 
raised to its normal sum of 201. 

2. The candidates will be free to make themselves known, to choose the 
subject of their papers, and to present it either in manuscript or in print. 

3. If, among the papers presented, the Academy did not deem any 
deserving of the prize, it might postpone the award for one or two years, 
the money being allowed to accumulate, or grant a part of the sum or di- 
vide it among the authors of investigations, which, without meriting the 
prize, may appear to the Academy worthy of encouragement. 

4. Papers, which may previously have obtained a prize or reward at 
any of the othér competitions opened, under any other denomination at 
the Imperial Academy of Medicine, or at any of those of the Academy of 
Sciences of the Institute, will not be admitted to compete for the prize of 
experimental surgery. 

But those which may have obtained encouragements only, may be ad- 
mitted on condition of having been subsequently pursued and completed, 

The competition is declared open for 1859. 


-—— Dr. Baudelocque announces that he had successfully employed a 
preparation of Lobelia inflata, as a sedative, on a young idiet, who, when 
angry, was addicted to biting, and on a deaf young man, who had the 
same evil disposition. Mr. Baudelocque thinks it is to a plant of the same 
family (Lobelia longifolia) that we are indebted for the taming of untract- 
able horses and other success with which the daily press has recently 
acquainted the public. 


— Professor Bunsen (of Heidelberg) has mooted a question of great in- 
terest to smokers, that of the possibility of poisoning, by introducing 
arsenic into.a segar. ‘The experiments of the laboratory have proved that 
the quantity of arsenious acid, which can penetrate the mouth, is 
about ? gr. or 1 gr. when the segar has been impregnated with a solution of 
arsenic; and the quantity inhaled in smoke is about one eigth of a grain 
when solid arsenic is used. ‘This investigations were made on the occa- 
sion of a recent poisoning at Genoa. The precision of the indications sup- 
plied by chemistry show that it is not less possible to ascertain in this 
case the presence of the poison than when it is given in any other 
mode. 





For all the articles not signed : 


H. CHAIELOU: 
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Development and propagation of the trichocephalus and 
of ascarides lumbricoides. — Accidents consequent on 
revaccination. — Discussion on the ligature of the 
esophagus in animals, in toxicological researches. 


The communications made to the Academy of Sciences, 
during the past month, present nothing worthy of notice 
in a practical point of view, if we except a paper by 
Mr. Bonnet of Lyons on the immediate straightening of 
joints affected with white swelling. We reserve the ex- 
amination of these important investigations for our next: 
number. But we will not defer calling the attention of 
our readers to Mr. Charles Davaine’s interesting commu- 
nication on the Development and propagation of the 
trichocephalus in man and of ascarides lumbricoides. 

The trichocephalus dispar, according to Mr. Davaine, 
is often met with in the coecum of man, and, in the opin- 
ion of that learned gentleman, is found in Paris in one 
person out of every two. The development of this para- 
site has not been studied and its mode of transformation 
is utterly unknown. As early as 1853, Mr. Davaine ob- 
served that the eggs of the trichocephalus were frequently 
evacuated with excrement. Further and repeated examina- 
tion of the ovula, found in intestinal matter, has led him 
to the conclusion that these ovula do not develope them- 
selves in the intestines of man, and that they are always 
expelled in the state in which they are when laid. The 
knowledge of this fact induced Mr. Davaine to endeavour 
to obtain the development of the ovula in water. At the 
end of September 1857, he collected for this purpose in- 
testinal dejections containing a great number of these eggs ; 
he washed this matter repeatedly for several days in suc- 
cession, and, until the water, the sediment of which con- 
tained the ovula, was limpid and devoid of all odour. 
The liquid was from time to time renewed and the ovula 
subjected to microscopic inspection every week. A certain 
number of the eggs were spoiled; others were preserved 
intact, but without any sign of development. But in the 
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month of April, i. e. after six months’ expectation, the vi- 
tellus in some of the eggs collected together in a round 
mass and attained a consistency, which was ascertained 
by crushing. Some days after, the vitellus divided into two, 
and later into four segments. Inthe beginning of May the 
vitellus assumed the shape of a mulberry. No further 
change was remarked until the 12 June, the day on which 
a well-formed embryo, distinguishable in its movements, 
was perceived in:some of the ovula. Thus the embryo of 
_ the trichocephalus did not appear until the eggs had re- 
mained in the water eight months and a half. 

This result obtained, Mr. Davaine applied the same kind 
of experiment to the eggs of the ascaris’ lumbricoides;, 
extracted by washing'the intestinal matter of a child, who. 
had ejected several of these entozoa. These eggs were pre 
served'in pure water and: examined from time to time, 
like the preceding. No change was perceptible for’ six 
months: The first washing’ took place on ‘8 October. The 
14 April several of these eggs separated into two, some into 
four fractions without any appreciable alteration. On the: 
7 May the embryo was‘apparent ; it had the caudal extre- 
mity and a length of the hundredth part of an inch; but the 
three tubercles at the mouth, characteristic of ascarides, 
were not perceptible. From the 17 to the 21 June, the: 
embryos continued to live confined within the shell of the 
ego; none came out spontaneously. 

The ovula of the ascaris lumbricoides, like those of the 
trichocephalus , are evacuated with the feces, and never, 
before expulsion, present the least trace of development. 
Mr. Davaine, in the month of October, carried.a bottle con- 
taining some of these eggs in his pocket, and placed it 
near him at night, so as to observe the action of a con- 
stant temperature of 30 degrees (86° Fahr.) on their deve- 
lopment. This experiment, pursued during a fortnight, 
produced no result, whereas in the month of April these 
same ovula spht into fractions in rooms, the tempe- 
rature of which did not exceed 16 degrees (61° Fahr.}. 
The conclusions to be drawn from these curious experi- 
ments are : 1. that the eggs of the trichocephalus and of 
the ascaris lumbricoides are developed out of the body of 
man; 2, that. the embryo does not appear till after three 
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months at least of latent life in one and six months in the 
other. In this long interval of time the eggs of the tricho- 
cephalus. and of the ascaris lumbricoides are conveyed by 
the rains to streams, rivers and wells, the water of which 
serves as drink, and thus these eggs completely formed, 
or the embryo itself, arrive in the intestines of man and 
there subsequently acquire their full development. 


— A Toulouse journal having called attention to certain 
accidents consequent on revaccination in some soldiers of 
the 10th of Artillery, much sensation was thus created 
in the medical profession. Dr. H. Larrey, commissioned 
by the Minister of War to ascertain the state of these pa- 
tients, has deemed it expedient to lay before the Academy 
of Medicine the result of his mission, and to afford his 
colleagues an explanation calculated to tranquillize the 
public and by no means prejudicial to the measure of pre- 
servation, of which the army is now the object. 

The revaccination, the unfortunate effects of which the 
Army Medical Inspector was directed to examine, had 
been performed on the 2] June on 60 men. In 9 of these 
cases, grave accidents ensued : general accidents in the 
form of typhus and local accidents in the form of erysi- 
pelas. Those of typhus manifested themselves in three 
cases ; one of these was that of a man who had been sliglit- 
ly indisposed before revaccination and who, after recovery, 
had resumed his duty without complaining either of weak- 
ness or fatigue. Another, without appearing ill.at the time 
of revaccination, experienced discomfort and lassitude, 
the insiduous character of which concealed the imminence 
of typhoid fever. Among the patients of this first category 
the local accidents were merely consecutive, so much so 
that, on their entering hospital, these men, properly consi- 
dered as presenting fever cases, were placed.in the medical 
division. 

With the patients of the second category, on the con- 
trary, the local accidents occurred at the outset to the 
exclusion even of secondary general accidents ; but they 
were not however less grave. These local accidents all 
proceeded from phlegmonous erysipelas with or without 
inflammation of the lymphatic vessels and glands. A sin- 
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gular fact, and which, in some measure, predominates over 
the others, is that, of the two arms vaccinated in each ar- 
tillery-man, the right arm alone was affected with any swell- 
ing. A single case formed an exception to the rule which 
obtained in the eight others and the man, in whom it pre- 
sented itself, was left-handed. The development of the 
symptoms and complications was rapid. Erysipelatous 
inflammation was soon followed by diffused phlegmon with 
deep suppuration, compression occasioned by the fascias, 
and partial mortification of the cellular tissue and of the 
skin. 

Emollient applications, discutients and simple medicines 
were insufficient; it was necessary to have recourse to the 
knife and to make deep and numerous incisions which 
happily circumscribed the disease. The improvement due 
to the surgical treatment was sensible from one day to the 
other, and induced the hope of a cure, which, at the date 
of the 31 July, was nearly definitive in all the nine ar- 
tillery-men. 

An important thing still remained to be submitted to the 
appreciation of the Academy, — namely, the cause of these 
accidents. Dr. Larrey has ranged among the circum- 
stances that gave rise to them, the influence of the season 
in which revaccination was performed, the high tempera- 
ture of the period ; the state of public health at Toulouse, 
where erysipelas was then prevalent rather, however, in 
the town than in the hospitals ; the fatigue of the artillery 
service during the great heats and on the eve of a general 
inspection. There was also, in the present case, a special 
cause which, by explaining the appearance of the morbid 
phenomena, rarely observed after vaccination, at the same 
time accounted ior a curious fact already noticed. All 
these men had, as is the rule, been exempted from duty 
during the first days after revaccination, and the surgeon 
had recommended them not to fatigue their arms. But it 
is well known that in the army a cavalry-soldier is more 
solicitous for his horse than for himself; no consideration 
can prevent him from taking care of that faithful compa- 
nion of his good and ill fortune. Now the nine men in 
question had eluded the vigilance of their officers and at- 
tended to their horses and their equipment. We can now 
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readily understand the occurrence in eight of these men of 
phlegmon in the right arm which was more habitually used, 
and of the left arm of the ninth, who is left-handed. Such 
is the essential reason, the principal, if not the exclusive, 
cause of these accidents, which were not referrible to re- 
vaccination. 

The preceding facts contain some instruction of a nature 
to give rise to measures, which Dr. Larrey hastened to 
submit to the military authorities, such, for instance, as 
the immediate suspension of revaccination and the post- 
ponement to a distant date of that operation, as was done 
at ‘Toulouse on the first appearance of serious accidents. 
The choice of the season cannot either be indifferent for the 
performance of this operation. The moderate temperature 
of spring and autumn would be preferable to the excessive 
temperatures of winter and summer. Dr. Larrey would 
have the genera! condition of public health taken into con- 
sideration, the men to be revaccinated attentively exa- 
mined relatively to the fatigue they may have undergone 
and to the latent diseases which might break out under 
the influence of revaccination, finally a dispensation from 
duty and even the obligation of absolute repose during the 
first days which follow this operation, would complete, 
with the goodness of the vaccine-matter and vaccination 
from arm to arm, by means of choice patients, the-series 
of measures, which would henceforth preclude accidents in 
revaccinating the army. 


— We cannot name the Academy of Medicine without 
mentioning the discussion that took place among its 
members on the ligature of the cesophagus in dogs, as a 
means of preventing vomiting after the ingestion of chemical 
substances and as a measure consequently indispensable 
to the study of the physiological action of these substances 
upon animals. 

It is a well-known fact that the principal conquests of 
toxicology have been achieved by this kind of experimenta- 
tion, and that the greater part of Orfila’s experiments were 
made under the protection of the previous operation in 
question. But how did the illustrious professor, whose la- 
bours have for so many years exercised universal influence 
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over forensic medicine, perform the ligature of the ceso- 
phagus? It is a secret which would appear to be totally 
lost, so different would the results he arrived at, seem to 
be from those spoken of by our present experimentalists. 

Unhappily Orfila has not, in his works, sufficiently 
explained his modus operandi, and he has barely escaped 
paying the penalty of the omission with his glory. What 
is known is that the eminent professor made a puncture 
in the wsophagus for the purpose of introducing into the 
stomach the substance, the'action of which he desired to 
study, and that he then tied this duct below the artificial 
aperture, witha dolerably large and moderately tight liga- 
ture. We likewise read the following on the‘ effects of this 
operation in his 7reatzse on Toxicology, page 46 : 

‘« Tt is proved by 50 experiments, several of which have 
been publicly made before a numerous audience and in 
presence of several members of the Academy of Medicine, 
that, if the cesophagus, after having been isolated, 1s tied 
and if the ligature is preserved for twenty four or thirty 
six hours, the animals thus operated on merely feel slight 
depression and a moderate amount of feverishness : as 
soon as'the ligature is removed, the dogs drink, soon be- 
gin to eat and are perfectly restored to health.” 

Whether; however, dogs die or not from the wound 
made in the cesophagus, after the first eight and forty 
hours, 18 unimportant; the end was attained, and there 
was no reason for investigating the effects of a‘ permanent 
ligature, which is useless in toxicology. What Orfila 
sought by aligature of the esophagus he obtained, the pos- 
session of a preservative means, by which chemical sub- 
stances might be retained in the stomach, without itself 
oceasioning symptoms, which might be confounded with’ 
those resulting from the introduction of these substances; 
or capable’ of causing poisonous’ properties’ to be ascribed 
to a harmless substance. 

Now, after an affirmation so positive as the one we 
have just quoted, and which the learned world had gene» 
rally aecepted as Gospel truth, the surprise of the Academy’ 
will be readily imagined when, two years since, two pro= 
fessors of the’ Veterinary School of Alfort, Messrs. Bou 
ley and Reynal, came forward with assertions diametri- 
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cally opposed to Orfila’s: Messrs: Bouley and Reyna! 
sought to prove that’ the deligation of the cesophagus, 
far from being perfectly harmless, is generally attended 
with serious consequences; that it is almost invariably 
mortal, when the ligature remains permanently applied, 
since it is capable of causing death in a short time, by the 
sole agency of the disturbances it occasions in the system, 
and so much the more rapidly that the substances ingested 
more powerfully excite vomiting; that in short it is al- 
most always followed, a short time after its application, 
by grave symptoms, which must be taken into considera- 
tion in the appreciation of the phenomena observed when 
the effects of substances ingested into the stomach are’ 
investigated. 

The importance of a communication which shook all 
Orfila’s toxicological edifice did not admit of indifference, 
and the Academy appointed a committee to resume and 
control the experiments of the professors of Alfort, and 
the report of this committee was read by Dr. Trousseau 
on the 29 July last: 

In this remarkable production, Dr. Trousseau succes- 
sively examined the two principal questions of fact and of 
interpretation. It was first necessary to ascertain whether’ 
the ligature of the cesophagus is simple and harmless, as: 
Orfila declared it to be, or whether it is attended with se- 
rious disturbance, as Messrs. Bouley and Reynal assert. 
Further experiments were made at the Hospital of Val-de- 
Grace. Messrs. Bouley and Reynal performed anew the 
ligature of the cesophagus on five dogs, carefully avoiding’ 
to comprise the nervous filaments in the loops. Notwith- 
standing this precaution, extreme agitation, retchings and 
nervous disturbance, were observed in the animais; and 
these symptoms ‘singularly contrasted with the mere de- 
pression spoken of by Orfila. The temporary ligature, 
however, killed but 1 dog out of 831. The permanent liga- 
ture, as was to be expected, was fatal to 22 dogs out of 
23. The greater part of these animals died from the third 
to the sixth day. 

The most important question of the debate was to ascer- 
tain whether the fatal results of ligature of the esophagus, 
after the ingestion into the stomach of substances subjected 
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to experimentation, might not be the consequence of the 
combined action of the ligature of the cesophagus and the 
necessarily powerless efforts, to reject these substances, 
even when not possessed of poisonous properties. This 
fact seemed confirmed by the death of a certain number of 
dogs that had taken, before the operation, from 1 to 3 dr. 
of sea-salt, of sulphate of zinc, of nitrate of bismuth, and 
even of luke-warm water. We will say nothing on the 
question of interpretation ; it remained full of obscurity, 
and it isnot precisely known why and how the victims of 
these experiments died under circumstances in which, ac- 
cording to Orfila’s affirmations, they should have expe- 
rienced scarcely more than discomfort or some insignifi- 
cant disturbance. 

The conclusions of Dr. Trousseau’s report will be found 
at our article, Learned Socveties, and likewise the speech 
delivered on that occasion by Dr. Devergie. But how de- 
ceptive or dangerous soever the results of experiments 
made on animals in less practised hands than those of 
Orfila may now be, we cannot admit that a man gifted in 
so high a degree with the talent of observation could have 
deluded himself for forty years, and have confounded the 
phenomena peculiar to the action of poisonous substances 
with those which owe their origin to the ligature of the 
cesophagus. 

Dr. Cloquet, who witnessed several hundred experi- 
ments performed by the late Dean of the Faculty of Medi- 
cine (Orfila), proved, in a few words in the discussion, that 
the ligature of the cesophagus, performed with a thick and 
rather loose string, had never appeared to him to have the 
gravity now ascribed to it and that Orfila knew perfectly 
well how to make allowance for the disturbance of func- 
tions peculiar to the operation. We may add that, after 
the vote on the conclusions of the report of the committee, 
which were considerably modified, on the motion of 
Dr. Devergie, Dr. Velpeau expressed the regret that, be- 
fore proceeding to a somewhat precipitate vote, the Aca- 
demy did not take into consideration a letter from Dr. No- 
nat, in which this gentleman declares that a series of 
22 experiments made by him fifteen years since, with 
Messrs. Sandras, Deville and Guibourt, will convince any 
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one who will read the details, that the ligature of the ceso- 
phagus has never occasioned any accidents of a nature to 
cast doubts upon the results of toxicological researches. 

The upshot of these contradictory assertions is, in our 
estimation, a very positive fact, viz. that the ligature of 
the esophagus was performed by Messrs. Bouley and Rey- 
nal, if not with less care at least otherwise than by Orfila. 
The whole question here lies in the difference of the man- 
ner of operating. Itis, for experimentalists, to investigate 
that of the master; but, in the mean time, we cannot see, 
in the conclusions of the report of the committee, matter 
important enough to assail the imperishable monument rai- 
sed to the science of poisons by the great and noble mind 
of Orfila. 


Art. 5537. 


Of the incision of abscesses in dangerous regions. 


With regard to the opening of purulent collections, we 
give the name of dangerous regions to those which from 
their depth, or the vicinity of important organs convert 
the incision of an abscess, often a simple operation, into 
a serious and delicate one, fraught with equal peril to the 
life of the patient and the reputation of the practitioner. 

Vascular regions, chiefly, where large arteries and large 
veins are in juxtaposition, deserve in this respect the ut- 
most attention. 

The surgeon should carefully inquire into the safest mo- 
dus operandi applicable to each region, in order to adopt 
general and fixed rules, so as not to have in each particu- 
lar case to solve anew andunexpected problem. 

Glancing at the various parts of the body which may 
be dangerous with respect to the opening of abscesses, we 
think it desirable to point out the following regions : 

1. The deep infra-occipital region of the neck ; 

2. The bottom of the orbit ; 

3. The base of the tongue ; 

4. The sub-maxillary region ; 

5. The lateral parts of the neck, in the case of deep 
seated abscess ; 
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6. The deep tracheal and thyroidean regions ; 

7. The supra-clavian region ; 

8. The axilla; 

9. The bend of the elbow; 

10. The thenar and palmar regions; 

11. The parts in juxtaposition with the peritoneum ; 

12. The iliac fossa and interior of the pelvis ; 

13. The anterior and superior femoral region ; 

14. The popliteal cavity ; 

15. The plantar region. 

‘We will endeavour to establish the rules by which the 
surgeon should regulate his conduct whenever a purulent 
collection, occupying one or other of.these parts, particu- 
larly if it 1s deep-seated, requires to be opened. 

The following method has appeared to us hitherto, the 
best calculated to insure safety in the operation, and in 
order to be more intelligible in the exposition of the prin- 
ciples which guide us in this important question of clinical 
surgery, we will illustrate the subject by examples in 
point, and.describe our.modus operandi in certain given 
regions. 

Let us suppose.an abscess in the centre of the thenar 
region, surrounded on all sides by muscular textures, and 
situated in that part where the termination of the radial 
artery is most in.danger of being injured. An incision 
should be performed on the anterior surface of the thenar 
prominence, interesting only the skin;.a mere puncture 
would in this instance be improper as the instrument 
might penetrate too.deeply and wound a. sub-cutaneous 
arterial branch. The division may be facilitated by a fold 
of the skin, if practicable, and the dermis should be care- 
fully and slowly incised, in the same manner. as in a case 
ofhernia. The-skin, and the skin only being thus divided, 
a grooved director without cul de sac is then introduced, 
and slowly and gently propelled in the direction. of the 
abscess. 

This gradual perforation of the tissues should be perse- 
vered in until the extremity of the probe having worked its 
way through the intermetacarpal space protrudes under 
the skin on the back of the hand, exactly opposite the 
point of its first introduction, and when the director is thus 
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found to be in immediate contact with the dermis, an 
opening should be made with the knife, the surgeon using 
the same precautions as for the first incision. 

We assert that the above modus operandi completely 
protects the surgeon against.all chances of wounding an ar- 
tery. A blood-vessel could possibly be injured only by 
the. knife when the skin is divided, or by the probesas it is 
passed through the tissues. The danger of opening such 
vessels with the knife, is averted by the.slow, careful and 
bevelled incision of the. skin, and we may.add, that.we 
should not; hesitate thus to perform the. operation, along 
the course of the largest and most subcutaneous artery, 
and we do not think in.so doing, we.should incur any ac- 
cusation of rashness. 

As to the chance of the probe in its passage through the 
textures wounding an artery, experience shows (and thisis 
true for the trochar as well as for the director), that when 
these instruments are handled with proper caution, the 
arteries on account of their cylindrical form, deviate on 
one or other side, and. consequently escape unhurt. 

In the sinus.artificially formed by the above operation, 
we now place a draining-pipe, .and this constitutes the 
whole of our surgical, interference. 

Suppose an abscess deeply seated in the neck, and in 
the neighbourhood .of the chest, either exactly on the 
mesial line behind the trachea, or somewhat laterally, im- 
‘bedded in the furrow occupied by the carotid artery. In 
the former instance, that of a deep-seated abscess on the 
mesial line, we pointed out more than twelve years ago, 
the proper modus operandi. 

An incision should, in the first place, be performed in 
front of the trachea, exactly as fit were intended to insti- 
tute tracheotomy. The.air-tube being exposed, a conductor 
is* carried along its sides, if to the left, the cesophagus is 

met with, if to the right, the instrument readily pene- 
trates as far as; the posterior face of the. trachea. 

‘Should the purulent collection be situated laterally along 
the course of the Jarge cervical blood-vessels, the operation 
ought to be conducted as if ligature of the carotid were in- 
tended. Of course the artery is not taken up, but the 
operation being proceeded with,according to the rules laid 
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down for the purpose, the abscess, whatever its depth, is 
exposed, and the dangers which might arise from its inci- 
sion, avoided. 

As a last illustration we shall describe the process we 
have several times adopted for the purpose of opening ab- 
scesses seated in the iliac fossa where their depth and the 
smallness of their size seemed to protect them effectually 
from surgical interference. 

A curved incision penetrating as far as the fascia, im- 
mediately above and in contact with Poupart’s ligament, 
should in the first place be performed. The fascia is then 
divided, and the grooved probe separates the inferior edge 
of the internal oblique and transversalis muscles from the 
aponeurotic fold in which they are contained. The probe 
penetrates through the fascia transversalis, and makes 
way in the loose subperitoneal cellular tissue for the finger 
or for instruments more blunt than the probe, which readily 
lead to the purulent collection. 

Finally, to recapitulate and complete our doctrine on 
the best method for opening abscesses in dangerous re- 
gions, we lay down the following precepts : 

1. The exploring trochar or a larger one should in the 
immense majority of cases be preferred to the knife for the 
purpose of opening abscesses. 

2. The skin should be divided slowly and with precau- 
tion, and a sinus as deep as may be necessary formed by 
the introduction of the grooved probe, conducted according 
to certain rules when the textures to be traversed are too 
thick to allow consistently with prudence, of the use of the 
trochar. 

3. Lastly, the surgeon should endeavour to substitute 
for the usual method of opening abscesses, a modus ope- 
randi, regulated by known and fixed rules, as prescribed 
in the performance of some other operation such as tra- 
cheotomy, the ligature of various arteries, etc. ; the surgi- 
cal process suddenly deviating from its habitual destination — 
as soon as deep-seated parts have been reached, whichit _ 
would have been most imprudent to attempt penetrating, 
at one puncture, with the knife or the trochar. 


FE. CHassalGNac, 
Surgeon of Lariboisiére Hospital. 
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Art. 5538. 


OPHTHALMOLOGY. 


(Dr. Desmarres’s Dispensary.) 
Dotted keratitis. 


It was also a nurse affected with chloro-aneemia who af- 
forded us an opportunity of observing the symptoms of 
dotted keratitis. 

Like disseminated inflammation of the cornea, dotted 
keratitis chiefly affects lymphatic subjects, and persons 
whose constitution has been enfeebled by insufficient diet, 
excessive labour, protracted disease, hemorrhage, etc. ; it 
is frequently connected with syphilis, and in such cases 
appears during the progress ofiritis. Dr. Desmarres once 

observed it in a boy who had been operated on for cataract. 

The swollen fragments of the lens had in this instance oc- 
casioned general ophthalmia, and the eye was red and ina 
state of congestion. In spite of this circumstance, the re- 
mains of the crystalline lens were further divided, anda 
rapid recovery ensued. 

The young woman who applied at the dispensary for the 
treatment of dotted keratitis, stated that some months pre- 
viously, without any local suffering, she had experienced 
the sensation of a fog or a cloud of smoke before her eyes ; 
she fancied she saw transparent flies, but the conjunctiva 
of the eye-ball presenting no unusual degree of vascularity, 
and the refracting media appearing healthy, the physician, 
who was consulted to remedy this disturbance of vision, 
pronounced the case to be one of amblyopia. This is a 
common error, readily fallen into in the incipient stage of 
the disease, if the eyes are not examined through a strong 
magnifying-glass : at this period, the cornea presents but 
a small number of greyish or blueish specks, like needle 
points, without roughness or depressions, and which taken 
all together cover a triangular space near the inferior cir- 
cumference of the cornea, and may be compared to a re- 
cently shaved surface. These specks are constituted by 
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as many plastic exsudations occasionally superficial, but 
more frequently situated beneath the serous membrane, 
which lines the posterior surface of the cornea; hence after 
increasing in number, according to their origin, they spread 
forward or backward. In the former instance dotted kera- 
titis is superficial ; in the latter it is called deep-seated, a 
distinction of some interest with regard to prognosis. 

Indeed it is a circumstance of rare occurrence to find 
dotted keratitis limited to the anterior aspect of the cornea 
and to the serous membrane which lines its posterior face. 
By the agency of the secreting membrane of the aqueous ° 
humour, the inflammation spreads to the other serous lin=~ 
ings of the eye, and this propagation is particularly rapid 
when the posterior face of the cornea is at first invaded by’ 
the disease. This precisely'had‘been the case with the pa- 
tient whose history is alluded''to in the present remarks; 
and who was affected with the deep-seated form of dotted 
keratitis. The inflammation soon extended to the anterior 
surface ‘of the iris, a fact which was made manifest by the 
presence of photophobia, epiphora, and’ violent pains in’ 
the face and forehead. The conjunctiva presented some~ 
redness at a little distance from the edge of the cornea, and 
the iris, naturally blue in this patient, had become attached ° 
by several points to the capsule of the lens, and assumed 
a greenish hue, a sure sign of serotis ‘iritis. The pupil 
was contracted, not very movable, and its field was occu- 
pied by plastic exsudations deposited by the inflamed iris 
upon the capsule, in the shape ofa thin vapour. 

By this fact is shown the gravity’ of deep seated dotted 
keratitis. Thus, whereas the superficial variety may be 
cured in three weeks, the other form may last months, and 
years, obstinately refusing’ to yield to the most diversified 
and powerful methods of treatment. 

The medication, which should be both local and gen- 
eral, does not materially differ from that which is applicable 
to’ disseminated inflammaticn of the cornea: The first 
thing to be done, the leading indication; is to instil into 
the eye the solution of the neutral sulphate’ of atropia, 
from the very beginning and during the entire course of the 
treatment. ‘ 

During the acute stage of the disease, leeching and 
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cupping the temple is undoubtedly serviceable, but at the 
same time it must notbe forgotten that this affection chiefly 
occurs inweak or debilitated subjects, and that it is a 
malady of long duration. Hence, the constitution must’ 
not be sacrificed to the advantage likely to be derived from 
local blood-letting, an advantage besides of very uncer- 
tain attamment, and which would certainly be neutralized’ 
by exaggerated antiphlogistic measures ; it may further be 
remarked that tonics have frequently removed very serious 
keratitis, as Mr: Desmarres recently found in the highly 
interesting case of-a little girl affected with acute opthal- 
mia, complicated by considerable hypopium of the anterior 
chamber. ‘The disease against which blood-letting had 
been:powerless, yielded only to chalybeates, cinchona, se- 
nega root, and nutritious diet chiefly consisting of animal 
food anda little generous wine. 

If iritis be also present, besides the use of the atropia. 
collyrium, it is proper to anoint the brow with the follow- 
ing . 


Ff. Ung. hydrarg. fortroris: . Ay 
Extr. belladonne. eld , aa.2.5 dx. 


M: 


Night and morning, the patient should take one of the 
pills here prescribed : 


fie Calowielanioaienf.,. 2445 hs : 
Extr. belladonne . . . ; Bay Sgr 
PYEUPL sak ate ewe tats LS TR cy 


q. 
F. S. A. Divide in pilulas sex. 


Such-is the.treatment of acute orfebrilé keratitis: But 
it very frequently happens, doubtless on account of the:de- 
bilitated state of the patients, that the inflammation of the 
cornea spreads but slowly to the serous membrane which 
covers the iris, and this occurred in the-nurse whose case 
is here referred to. In such instances very: little benefit 
can be expected from blood-letting: Belladonna internally 
and externally, calomel and saline aperients must then 
‘alone be resorted: to. Temporary blisters around the or- 
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bit, renewed every other day, or superficial moxas applied 
to the forehead, and repeated at similar intervals, have 
occasionally been very serviceable. The same may be said 
of the tartar emetic ointment, and of the seton at the back 
of the neck, as a last resource; but it is only when inflam - 
mation has entirely ceased that counter-irritation can be 
productive of benefit. When prematurely applied, it is 
but an unprofitable source of annoyance to the patient. 

In slow superficial dotted keratitis, Mr. Desmarres has 
occasionally prescribed with much advantage local stimu- 
lants ; he recommends for instance astringent collyria with 
borax, sulphate of zinc, nitrate of silver, orlaudanum, in- 
stilled into the eyes during a few hours only, and suspended 
as soon as a sufficient amount of stimulus has been pro- 
duced to give hopes of resolution. 

Notwithstanding the importance of general treatment in 
this disease, we will say nothing further of it than that it 
is identical with that of disseminated keratitis, which we 
have previously described at length. All therapeutic and 
hygienic measures likely to improve the constitution should 
be put into requisition. Itis unnecessary to say that if the 
disease can be traced to syphilis, it should te met by an 
alterative course of treatment adapted to its cause. 
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HOTEL-DIEU. 


(Prof. Trousseau’s wards.) 


Catamenial hematocele. — Croup; laryngeal injection, 
tannin. — Delirium subdued by food. — <Ataxic 
pneumonia; musk. — Formula for the preparation of 
diuretic wine. 


In the young woman whose case we recorded in our 
July number, the menstrual functions have resumed their 
regularity. The discharge of blood has returned through 
its proper channels, without a drop escaping from the 
oviducts, a highly satisfactory result, when the previous 
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symptoms are borne in mind, the peri-uterine sanguineous 
effusion at the last period but one, being equal to about — 
four pints. It will be recollected that in this case the 
treatment was instituted with the double intent of check- 
ing hemorrhage and removing anemia. Every day the 
patient took Vallet’s electuary of iron and honey, and 
every third day 1 dr. of yeilow bark between meals. 
Under the influence of these medicines, menstruation has 
become regular; once again a small amount of internal 
menorrhagia may have taken place, but by persevering in 
the use of the above treatment the patient will doubtless 
soon recover entirely. She will not however be lost sight 
of, and if, contrarily to our expectation, a fresh attack of 
hematocele again bring her into hospital, it will be the 
third since the beginning of the year, and the sixth within 
three years. 


— Mr. Trousseau reported in his clinical lectures the 
case of a child, affected with croup whom he lately attend- 
ed at Chatou near Paris, in consultation with Dr. Gros 
and Dr. Loiseau. A girl, aged five years, became affect- 
ed, while in the country with intense diphtheritis, the cer- 
vical glands however not being concomitantly tumefied. 
The tonsils, the pharynx and the nasal fossz were thickly 
lined with false membranes. At the expiration of forty- 
eight hours the disease had gained ground, the voice 
was hoarse, and besides the peculiar croupal character of 
the cough, paroxysms of suffocation were observed which 
placed life in immediate peril. Mr. Gros who was in at- 
tendance, demanded the professional assistance of Dr. Loi- 
seau of Montmartre. This gentleman with his finger-pro- 
tector and probe (which can be easily replaced by the male 
catheter of the common instrument case}, raised the epi- 
glottis, dexterously introduced the tube into the larynx, 
and with a small syringe injected about half a tea-spoonful 
of the saturated solution of nitrate of silver. The child 
immediately threw up false membranes, and felt relieved. 
The improvement was much more marked the following 
day. On each of the two ensuing days, an injection was 
made with the saturated solution of tannin, and alum and 
tannin powders were alternately carried by insufflation into 
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the fauces and nostrils. On‘ the fourth day: the child was’ 
safe. 

‘«T feel it necessary,’ said Mr. Trousseau, ‘‘ to notice’ 
specially this case because I was summoned in ‘this instance 
forthe purpose of performing’ ‘tracheotomy, and because’ 
in general I did not’ believe ‘in the possibility of a favour= 
able termination in croup ‘without that operation. Indeed 
I have seen but three children who recovered after reject- 
ing tubular pseudo-membranous ‘secretions: Ninety nine 
times out of a hundred, ‘death occurs’‘and-as in Dr.’ Loi-’ 
seau’s private’ practice T have: already had ‘opportunities 
of witnessing several’ instaiices of cure, I donot’ hesitate” 
to proclaim: the great power of the:method ‘he employs, 
and to recommend it strongly to the«attention of the Pro-— 
fession. ”’ 

Mr. ‘Trousseau also pointed out the utility of tannin as 
a local application ; according to Dr. Loiseau it is more 
beneficial:'than either nitrate of silver or sulphate of copper. 
Mixed with a small quantity of powdered sugar, tannin is* 
a remedy of easy application, and has all the efficacy of 
caustics, without being, like the latter, a cause of alarm to 
the patients or their friends.” 


— In the Professor’s wards we noticed a case of erysi- 
pelas, which derives its chief interest from the ‘rapidity: 
with which concomitant delirium yielded to ‘the exhibition 
of food. 

On the 8th of June last, a man, aged fifty, who had: 
been admitted five days previously for erysipelas' of the 
face, became affected with violent delirium. The‘tongue ‘ 
was dry, bowels relaxed, fever moderate. No'attempt was” 
made ‘on the first day to’check the diarrhcea, but Mr. Trous- 
seau considered it advisable’on the second, ‘to exhibit’ the: 
trisnitrate of bismuth,'in order to arrest’the intestinal dis=" 
turbance, and © administer 'tood' with as“ little delay’ as: 
possible. 

In many’ cases, the Professor is of opmion ‘that 'the'de=' 
lirium observed in erysipelas' depends upon the bad con- 
dition of the blood, which cannot be modified by any me- 
thod more’ advantageously than by the exhibition ‘of 
nutriment. | Mr:'Trousseaw therefore feeds his patients ‘as 
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soon ‘as feverishness subsides, without’ allowing himself 
to be ‘deterred by ‘the dryness of the tongue, a circum- 
stance frequently resulting from abstinence, as it has of- 
ten been ascertained inthe case of shipwrecked mariners. 
In the present ‘instance a small amount of light food and a 
little wine: were’ prescribed, and under their influence, the 
ataxic symptoms far from’ increasing, were dispelled with 
marvellous rapidity: After twenty-four hours, delirium 
had ceased; andthe tongue préviously brown and parched, 
had ‘resumed its softness and’ moisture. Mr. Trousseau 
observed that'the’same result may be expected in all acute 
disorders attended with delirium ‘whenever the intestines 
are free from irritation, ‘and when the feverishness is suffi- 
ciently moderate to allow of light food being taken. - 


— After reading the above case if may not be destitute 
of interest to peruse the following, which relates to a wo- 
man who was’ admitted into Mr. Trousseau’s wards, for 
_ pneumonia complicated by violent delirium. The patient, 
aged fifty, was a person of temperate habits, and when she 
entered the hospital, had been for five days suffering from 
pneumonia of the right lung, occupying the entire organ up 
to the spine of the scapula and characterized by tubar res- 
piration with subcrepitus. No expectoration, or dyspnoea 
were present, but delirium had'set in on the second day of 
the disease, and it persisted with such violence that the re- | 
pose of the other invalids was interfered with, andit became - 
necessary to remove her. ‘When we examined this woman, - 
she’ was fearfully agitated and covered with profuse perspi- 
ration: Her countenance was red and the pulse'110. This 
agitation and delirium are not common in the'second stage 
of pneumonia. In excitable persons at the beginning’ of 
inflammation of the lung, the shivering -which ushers in 
the’ disease 1s followed by slight wandering’ during sleep, 
but this delirium is transitory, and‘of a character totally 
different fron’ that which existed in the present case. De- 
lirium,’ properly so called, occasionally supervenes to- 
wards the close of the second stage, but it is chiefly ob- 
servéd during the third which corresponds to suppuration 
of the viscus. In the case, which is the object of the pre- 
sent remarks, deliriim therefore constituted an anoma- 


Arr. 5539. ( 404 ) 


lous complication, and indicated a peculiar idiosyncrasy. 
It could not be referred to intemperance, and was only to 
be accounted for by an unusually irritable condition of the 
nervous system. This was the view adopted by Mr. Trous- 
seau, who separating the inflammatory from the nervous 
morbid element for the purpose of treatment, prescribed 
oxysulphuret of antimony for the former, and musk for 
ihe latter. The patient took $ dr. of kermes mineral in 
pills in the course of twenty four hours, and 18 gr. of musk 
in a mixture, one quarter of which had not been exhibit- 
ed when the delirium yielded; on the following day this 
woman, previously so noisy, returned to the common ward, 
and was sufficiently collected to reply with composure to 
the questions which were put to her. Asa proof that this 
speedy improvement was entirely due to the action of the 
musk, we may state that the pneumonia had undergone no 
change and that the pulse continued to present the same 
degree of frequency, viz. 110. After another day the ef- 
fects of the antinomy became perceptible, and the souffle 
was replaced by crepitus and sub-mucous rhonchus. The 
pulse fell to 100, and for beef-tea, which the patient took in 
‘spite of the presence of feverishness, soups were substi- 
tuted; Mr. Trousseau berg convinced, as we have pre- 
viously stated, that in diseases complicated by delirium, 
even. in the case of acute inflammation, food is the most 
powerful regulator of the nervous system. The use of 
musk was soon interrupted; under the influence of the 
kermes mineral, the pulse gradually fell to 92 and even 
lower ; the tongue became moist, rhonchus crepitans redux 
made its appearance and convalescence soon fairly set in. 
This case proves that when in pneumonia, nervous 
symptoms, which are not in accordance with the violence 
or the stage of the pulmonary inflammation, make their 
appearance, they should be referred to a peculiar sensitive- 
ness of the nervous system and should be met by the 
exhibition of 15 or 18 gr. of musk in a three or four 
ounce mixture. Ifthe musk fails, recourse may be had to 
opium, but this medicine is less serviceable than the 
former. In the present instance, if meningitis had been 
erroneously suspected to exist, 30 or 40 leeches would pro- 
bably have been applied behind the ears, and the patient 
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would have been bled several times, a line of conduct by 
which delirium would assuredly have been increased : 
whereas the symptoms: being assigned to their true cause, 
nervous excitement, the two distinct elements of the dis- 
ease were dissociated, the complication yielding rapidly to. 
musk, and the principal morbid manifestation progressing 
steadily towards resolution under the influence of anti- 
mony. The case is also interesting in this respect that 
we find here acute pneumonia treated without venesection. 
This year, Mr. Trousseau resorted ence only to bleeding 
from the arm in a case of pneumonia, and on another oc- 
casion the state of the intestines forbidding the use of anti- 
mony he prescribed cupping. For all the other patients, 
the treatment exclusively consisted in the exhibition of 
the oxysulphuret of antimory, each dose being followed by 
one drop of laudanum until tolerance was fairly established. 


— We will close this clinical retrospect by a few re- 
marks upon the measures recommended by the Professor 
for the treatment of the serous effusions which constitute 
one of the most distressing complications of certain visce- 
ral disorders and amongst others Bright's disease. 

In the first place let us mention the infusion of digitalis, 
prepared with 8 gr. of dry leaves to a little more than a 
pint of boiling water and sweetened with two ounces of 
syrup. Mr. Trousseau prescribes also frequent aperients, 
chiefly the aloes and gamboge pill known under the name 
of Scotch and Anderson’s Pill, or the compound tincture 
of jalap, in doses of five to ten drachms. He states that 
he has sometimes derived benefit from the exhibition of a 
diuretic wine for the preparation of which he gives the fol- 
lowing directions : 


he. Pole Disitalia purpwr gery. Oo dr. 

MCT 1s -a hal We eet 1 2 dr. 

Fruct, Junipert contus...4, 12 > dr. 

AMINA SANBAG, Fy) jo. cass ra 24 fl. oz. 
Macerate during six days ; strain; add : 

he Potasseacetatis s+ (0h 2880s 4 dr. 


Two or three table-spoonfuls of this wine may be taken 
every day. 
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‘HOTEL-DIEU. 


: (Dry Jobert de, Lamballe’s:.wards.) 


. Contraction of the palmar fascza,. cured. by.excision. of 


adventitious tissue, the efficient. cause of the.distortion. 


-Two patients. have recently been discharged from 


-Mr.. Jobert’s wards. after undergoing ‘treatment: for. per- 


manent contraction of.the fingers. 
The first was a.lad who, subsequently to. abscess of the 


_fore-arm, became gradually affected with. permanent con- 


traction. of the.three last fingers of the left. hand. By the 


use of some force it was possible to stretch the fingers; and 
the:palm of the hand, being then attentively examined, pre- 


«sented no, unnatural appearance; and. in particular no rigid 
+ band or: hardness. The cause: of the deformity: was evi- 
‘dently: situated. elsewhere: and resided in: the: muscular 


fibres. of the flexor: muscles, doubtless fixed by deep-seat- 
ed jadhesions,: or perhaps shortened in: some degree. 


» Whatever:the cause may have been,. the fingers:were ex- 


one 


tended by>means of bandages ; and a complete and lasting 


cure was the:result. 


1 In the second:case matters were not so simple although 


one finger only was contracted. In this mstance although 


‘the functional disturbance was to a certain extent’ the 


same, it was due to a far different cause. The. patient, 
aged fifty, had for: twenty: years: been employed:as fore- 
man in a spinning-mill at Rouen. When he was»admitted 
into the Hotel-Dieu on June 30th, he stated that three 
years previously he had been troubled with, itching and 
discomfort in the palm of. the hand and shortly afterwards 
had noticed alittle hardness in the part corresponding to 
the metacarpo-phalangeal joint of the ring-finger. From 
this time forward the first phalanx of this finger had gra- 
dually become crooked up. into the palm. carrying: with it 
the second and:third phalanges, and within twelve months 
the distortion had increased to that degree that the hand 
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had. become nearly useless. . Careful examination. of the 
part showed that the phalange could still be bent further 
inwards, but all efforts at extension were unayailing : they 
had however one important.result,, viz. to, throw. into,. re- 
lief an. apparently fibrous, band,. occupying the palm of 
the hand,.in front of the fourth, metacarpal bone, descend- 
ing towards the ring-finger,, and throwing off two ,secon- 
dary cords which. were laterally inserted into the base. of the 
phalange. At, the same time forcible stretching of the finger 
caused motion and straining at, the wrist. and, in all.the 
dower part_of, the. fore-arm, of the tendon of the palmaris 
longus. 

‘The characteristic,signs of what, Dupuytren called, con- 
traction, of the palmar fascia were therefore here present ; 
a, disease, described before:that. surgeon, but. which does 
snot seem tohaye been, so clearly understood by.Sir A. Coop- 
er, and, was ata later,period. the object of an interesting 
memoir communicated by Dr. Goyrand of Aix to the Aca- 
demy of Medicine. 

Permanent, contraction. of the fingers isa. common, affec- 
tion, referrible to very, numerous pathological, .causes. » It 
occasionally results from disease of the joints, and the,ar- 
ticular, deformity is.also, considered, to be peculiar to. cer- 
tain trades, suchas those oflace-makers, spinners, knitters, 
tailors, etc. We alluded in our first case to ayoung man 
in, whom. the distortion, had been traced. to ‘disease of the 
flexor ,muscles. A -sabre-cut dividing the,extensor  ten- 
dons.,would, likewise oceasion contraction of; the fingers 
from the loss, of the antagonist force. But. in, all these 
various instances the palm of the hand. preserves its natu- 
ral.softness, and regularity, it, presents.no hardness , 
tightness.or rigid hands. _\When onthe contrary the ana- 
tomical, changes just named.are observed, the disease de- 
scribed by Dupuytren,.may. with. certainty be pronounced 
to exist,, unless indeed the-distortion canbe traced to. lace- 
ation,, contused.wounds., or. burns, which, leave. indelible 
-sears,..sufficient to leadto.a correct diagnosis. 

According to Mr. Jobert; this condition of the hand in- 
.wariably, implies, a. .hereditary.or, acquired predisposition. 
Coachmen, fiddlers, workmen) who,are,so employed as to 
be exposed, to much pressure on the,palm,. are, more sub- 
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ject to it than others; it however very frequently appears 
without any known cause. The disease occasionally be- 
gins with the skin, and at times with the cellular tissue 
which in all cases sooner or later participates in the 
change. At first a small tumour analogous to that which 
characterizes indurated strictures may be felt in the hand : 
the skin becomes thinner, chaps and unites with a rigid 
band, which seems gradually to have taken the place of 
the original induration. This band is the chief agent of 
the contraction, the principal feature of the disease. Some- 
times one band only exists and occasionally one is ob- 
served for each finger, and the course of the cords is 
marked by wrinkles resulting from healed cracks. The 
contraction often begins with the ring-finger and subse- 
quently affects the fifth and middle fingers; no instance 
has yet been adduced of contraction of the index, but 
Mr. Goyrand has noticed distortion of the thumb from 
shrinking of the fascia. 

What is the nature of the rigid band which is the prin- 
cipal agent in the production of the deformity? Dupuy- 
tren demonstrated in the most peremptory manner that it 
was quite independent of the flexor muscles, and he endeav- 
oured to establish that the contraction was entirely due 
to the shrinking of the palmar aponeurosis. Sir A. Cooper 
was of opinion that the palmar fascia and the flexor tendons 
were the chief causes of the distortion. Although Dupuy- 
tren was nearer to the truth, he was unacquainted with a 
circumstance of great practical interest, viz. that the rigid 
band alluded to forms, at least at the beginning of the 
disease, no integral part of the aponeurosis. It is consti- 
tuted by a peculiar adventitious tissue, which is deposited 
in a plastic state, under the influence of irritation between 
the skin and fascia, and acquires retractility at a later 
period. The inflammatory action here, doubtless, has not 
been productive of suppuration, but suppuration is not 
absolutely indispensable to the formation of inodular 
tissue, as may be seen from the organization of the bands 
which are met with in serous cavities subsequently to 
inflammation. Once formed this tissue gains ground, and 
extends to the phalanges, the fascia becomes affected, but 
always in a secondary manner, and soon afterwards the 
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fingers become distorted. Alone this adventitious tissue 
cannot, according to Mr. Jobert, produce complete retrac- 
tion of the fingers. The accompanying changes in the 
sub-cutaneous cellular tissue and in the integument may 
contribute to partial bending of the phalange; but the par- 
ticipation of the fascia in the disease is necessary to pro- 
duce complete contraction. Thus in a case similar to that 
of the spinner, which we recently observed at the Hotel- 
Dieu, the blending of the retractile texture with the digital 
processes of the palmar fascia was clearly ascertained ; 
hence, for the surgeon the twofold indication to act upon 
both the efficient causes of the disease, viz. on the rigid 
band, and on the aponeurosis. 

However, before resolving upon an operation, the sur- 
geonmay, by timely interference, arrest the progress or pre- 
vent the occurrence of the local irritation and plastic ex- 
sudation, which subsequently end in distortion of the 
fingers. For this purpose, the patient must interrupt all 
professional occupation, which may exercise a direct in- 
fluence upon the inflammatory tendency. In order to 
decrease or remove the induration, which is the first local 
manifestation, warm hand baths should be resorted to 
twice a day, and at a later period warm douches which 
experience has shown to be highly advantageous; also 
oleaginous and resolutive liniments, gentle and simple 
mechanical contrivances should be adopted, such as a ball 
of linen placed in the palm of the hand, and finally mea- 
sures calculated to prevent the reapparance of inflamma- 
tion (1). 

Bat if the contraction is ancient these remedies are una- 








(1) When the distortion is of recent occurrence, and as it were in an acute 
state, when for instance besides presenting a rigid band, the palm is tender 
on pressure, and the cellular tissue around the part more or less indurat- 
ed, Mr. Jules Guérin uses a remedy, which he has had many opportunities 
of applying with benefit, and the efficacy of which we can personally 
vouch for, having watched its effects in the case ofa butler who consulted 
him in 1843. (See Art. 2614.) This remedy consists in enveloping the 
extremity in imbricated strips of diachylum of about 8 lines in width, and 
of sufficient length to run once anda half round the hand. This dress- 
ing should be renewed every other day, during a length of time regu- 
lated by the progress of the patient. (The Editor.) 
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vailing and an operation is necessary. Dupuytren’s modus 
operandi is well known : He ;began by transversal _in- 
cision ten, lines in; extent, opposite the most, prominent 
part of the rigid textures, viz..on a level with the meta- 
carpo-phalangeal, joint, of the contracted, finger, and. when 
necessary. he performed asimilar section over. each band 
if several, fingers were distorted. According to the pecu- 
liarities of each case this incision was, occasionally higher 
_up.in the palm or lower down, upon: the phalange,, but the 
skin alone was.in the first place divided and subsequently 
the cord. If these divisions, were insufficient, to allow the 
fingers to be straightened, the cord was cut, again, in an- 
other place ; the wounds were dressed with dry, lint, and 
the fingers stretched, upon a digitated, board,, to, the, back 
of which the hand was, fixed by. an, appropriate bandage. 

Sir A. Cooper: proceeded much, in,the.,same,manner, 
with the exception that he had, adopted the, subcutaneous 
division ofthe rigid textures. .[his system,is;applicable 
only. when the skin is healthy, a circumstance. very.rarely 
met with ; added to which, Sir A, Cooper's;patients were not 
‘more ensured -against a, relapse than those, of Dupuytren. 
Mr. Jobert once had: recourse to Sir.A.Cooper’symethod , 
although it, was a difficult task, he succeeded in, penetrating 
between the skin and; the band which he divided : the pa- 
tient recovered, but a relapse took place at the end of twelve 
months. 

Is the return, of the contraction. caused: by, insufficient 
or incomplete incision of the cord ? Mr..Goyrand.is inclined 
to think so, and in order to remove the cause of the distor- 
tion in toto, he dissects the skin so as to expose complete- 
ly the rigid tissue. For this purpose he performs a lon- 
gitudinal incision along the course of the band, and turns 
the flaps to the right and left:of the latter, which he: divides 
thoroughly when it is well isolated and uncovered.” He 
proceeds with the other, bands as he had done with the first, 
and the hand. is placed upon. a splint after; the, lips, of the 
wounds have been united. 

This. method is, we acknowledge, :more satisfactory 
‘than that recommended by Dupuytren; but although ‘the 
fingers have been straightened, although the most thorough 
transversal section of the band has been made, the benefit 
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derived is but temporary. In order to secure perma- 
nent recovery in these obstinate cases of distortion, sur- 
gery has but one rational.and really efficacious operation, 
namely the excision, as complete as possible, of the adven- 
titious texture which constitutes. the palmar band. This 
is the operation, which Mr. Jobert performed on July 
19th in the case of the patient who furnishes the text of the 
present remarks. 

_A Jongitudinal incision two inches anda half in length 
was in the first. place traced along the course of the co- 
lumn: which extended fromthe hypothenar region to the 
ring-finger. The skin was dissected with some difficulty 
and the two lateral flaps, in accordance with Dr. Goyrand’s 

_method, were turned back to the right and left. The rigid 
cord thus appeared distinctly and it.was.seen to blend with 
the processes of: the palmar fascia : band: and processes 

-were altogether removed, andthe phalange immediately 
returned to its proper rectitude. The flaps were then reu- 

-nited and the hand and fingers, with the exception of the 
ring-finger, being enveloped-with strips of adhesive plaster, 
were laid upon a board. The-operation was performed on 
June 19th; on the 2lst no pain whatever was complained 

_of, and the apparatus was not moved, Mr. Jcbert in such 
cases having an objection to frequent dressings. On the 

_ 30th, the, adhesive. strips were removed, union haying 

-taken place. The general condition of the patient. was 

~excellent, and the hand was dressed with common lint and 
cerate. This treatment, combined with extension of the 
hand upon the splint; was continued up to: August 10th 
when he was discharged. The phalange was at that period 
_perfectly; straight, and,had lost.none.of its. movements (1). 





(1) Mr: Chassaignae recently presented to the ‘Société de Chirurgie.a man, 
whom he had treated for permanent distortion of ‘the middle finger}; the 
operation consisted in the excision of the palmar cord, and the case, taken 
in connexion with that which we have reported, is interesting, inas much 
as it shows,the secondary contraction which may ensue when,,the,skin is 
firmly. attached to the cord, and.that union, by, first intention ig mot. ob- 
tained. 

,, A man aged 45, who, for two years jhad uninterruptedly -been, in the 
habit of rowing, found that;in consequence: of this exercise, the middle 
finger gradually contracted, and that a rigid band was forming in the 
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MEDICAL CORRESPONDENCE. 


Epidemics. Cholera. Sulphurous atmospheres, artificial and natural. 


Cholera is not at this moment exercising any ravages in an epidemic 
form; but it is an enemy we must expect to see again, and it is prudent 
to beware of it. Bearing in mind the contingency of its return, we would 
call the attention of practitioners and of administrations to the excellence 
of an agent, which we think the best adapted to neutralize the principles 
of that scourge and in general of epidemic diseases of a typhoid nature. 
We allude to the sulphurous elements mitigated by water, and constituting 
hydro-sulphuric or sulphurous atmospheres. 

In a paper we addressed to the Academy of Sciences and of Medicine in 
Paris (1) we stated that, in the disastrous epidemic of cholera, which des- 
troyed in 1854, in the valley of Tech, one third of the populations of Cé- 
ret and Arles, the village of Amélie-les-Bains, situate in the centre of the 
epidemic focus, and which numbered 600 inhabitants, had registered but 
8 deaths out of 25 cases of cholera. We add that then the thermal establish- 
ment of that village, directed by us, had not a single patient in a popula- 
tion representing one fourth of that of the locality. 





palm ofhishand. This condition had lasted six years when the patient 
was admitted in the Hospital Lariboisiere, on February 20th 1858. The 
distortion of the finger was evidently due to a cord running from the up- 
per part of the palm to the middle finger. This cord was unconnected 
with the flexor tendons, but was closely united to the portion of skin which 
it raised. 

On March 8th, an operation was performed, and the entire cord was 
dissected out. 

The hand was then stretched upon’ a digitated board, and the wound 
dressed ‘‘ par occlusion.’ At the expiration of ten days, the skin was com- 
pletely healed. 

When extension had been persevered in for a month, it was perceived 
that the cicatrix had a tendency to contract, and to form a fresh cord, 
less thick however than the former one. 

On May the 3rd, this new band was divided transversely in six differ- 
ent points. The hand was stretched, the adhesions torn, the wound 
again dressed in the same manner, and the splint again applied. At the 
end of eight days, cicatrization had taken place, and no tendency to a re- 
lapse has since that period been observed. (The Editor.) 


(1) Recherches théoriques et pratiques sur Uaffection typhoide, intense, géné- 
rale, dite choléra épidémique. (Theoretical and practical researches on the 
typhoid, intense, general affection called epidemic cholera.) A pamphlet, 4to. 
Perpignan. 
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What was the cause of so remarkable an immunity? Obviously the fol- 
lowing circumstances : 

More than thirty sulphuro-thermal springs throw up their waters from 
a rocky surface of about 110 yards in circumference at Amélie-les-Bains. 
In this confined space hydro-sulphuric gas is evolved and constitutes a 
natural sulphurous atmosphere. Among the inhabitants no chronic dis- 
ease of the respiratory organs is ever seen. In the midst of these nu- 
merous springs we have raised a bathing-establishment. Sulphurous gas 
and free caloric are abundantly and continuously evolved. The former 
spreads over all the various apartments and is maintained in a gaseous 
state by the elevation of the temperature proceeding from the caloric of 
the springs. The air is constantly renewed in our establishment and 
mixes with the hydro-sulphurie gas; the result of which is, within doors, 
a mild, temperate and more or less sulphuretted atmosphere, which may 
be breathed for a length of time without any inconvenience. 

We have already stated the eminent services, which this treatment renders 
in chronic morbid states, even when they are considered incurable. The 
epidemic cholera of 1854 showed us that sulphur was not less efficacious 
in general diseases ascribed to the poisoning of the air. 

Proceeding from this great experimental and really practical fact, we 
have laid down the bases of an artificial atmiatrico-sulphurous treatment, 
which may be summarized as follows : 

Sulphurous atmospheres, ad hoc, must be created in houses. For this 
purpose, a certain quantity of gas must be distributed over the sitting- 
rooms, bed-chambers and other parts; care being taken to select those 
rooms in which the air can be the mosteasily renewed. Special apparatuses 
for conducting the vapour into the mouth of the subjects, such as tubes, 
pipes, funnels and other means of administering it by inhalation, i. e. 
pure and without any admixture of air or aqueous vapour, must be re- 
linquished. 

Atmospheric air is the temperative medium allotted to sulphur by na- 
ture itself. It must not be forgotten that caloric also enters into the na- 
tural combination. We have seen these atmospheres in their original state- 
Nature traces out the proper medium ; let us endeavour to remain faithful 
to it. In reality, and it cannot be too often repeated, it shows us that to 
be innocuous, sulphur must be administered, not only in very small doses, 
but also madified by atmospheric air and mild heat; that, inhaled in this 
manner, its use may, without danger, be indefinitely protracted, and that, 
on the contrary, it is the only mode of using that acrid and corrosive sub- 
stance with happy results, because this method facilitates its absorption, 
penetration into the circulation and retention in the system. The fol- 
lowing is the process, which has appeared to us to approach the nearest 
to nature. , 

Take 20 parts of tar or Arabian sandarach, the resin of Juniperus com- 
munis, Lrnn., 10 parts of sulphuret of potassium or hepar sulphuris ; mix 
carefully and make boluses each of 45 gr.; dry. One or two of these 
are burned in a middle-sized room. The air must be incessantly renewed 
and recourse must in case of need be had to ventilation. 
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We cannot lay down any fixed rules for the proportions or doses of gas 
that should be evolved. Due warning of excess is given by too decided 
an odour of sulphur; tickling in the throat, coughing and other symptoms 
of pulmonary reaction. “This ineonvenience'is easily remedied either ‘by 
facilitating the access of the external-air or by recourse to aqueous va-' 
pour. We have given the preferencé'to the foregoing combination,” be-’ 
cause sandarach and tar} acting’ as tonics, promote hematosis and thé 
consolidation of the immunity consequent upon ‘it. No ‘apparetus is re-- 
quisite: the process is simple, of prompt and easy execution. This manner 
of using sulphur is harmless; a few precautions are’ sufficient to prevent 
orthopncea or dyspnoea so formidable in such cases. 

It carinot be too strongly recommended that sulphurous gas ‘‘should 
enter the artificial atmosphere’in very small proportions } it must’ be gra=" 
dually admitted and renewal must take place every hour during its use.” 
The air must have free ‘access and a mild temperature must be kept‘up by 
the admixture of the vapour of water. © 

The factitious sulphurous atmosphere'may be breathed ‘individually ‘or 
collectively. ‘The additions’of gas’'or ‘air must be in proportién to the 
number of persons present.’ The inhalations should be from oné to two 
hours’ duration and may be répeated’ several times in the ‘day; ‘they “may 
be also used in the night. 

We have said that by perseverance and’ continuity the least causes may 
produce great results. It has already been observed’ that the sulphurous 
element, to be easily absorbed and retained in the system, may lead to 
beneficial modifications, when used either as a preventive or a curative’ 
agent; it must be mixed with much air and inhaled for a length of time.” 
Sulphurous inhalations may be used, at all hours of thé day and night, 
during digestion, sleep and’conversation. 

Dr. M. PusabeE, 


Director of the thermal establishment of Amélie-les- 
Bains (Department of Pyrénées-Orientales). 


ASIATIC CHOLERA ; EXHIBITION OF CALOMEL! — We havé received” 
the following ‘letter : 

‘* In his report on the papers presented by the ‘candidates for the Bréant” 
prize, Professor Serres stated, in speaking of the memoir forwarded by me” 
to the Section of Medicine and Surgery of the Académyof Science of Pa~’ 
ris: ‘‘ Dr. Ayre exhibited repeated doses of calomel during‘thé cold stage” 
of cholera, and, in spite of the almost unconquerable tendency of the 
stomach to reject. all substances whatever, he ‘asserts that, by giving one™ 
or two grain doses every two or every’ five minutes, the medicine was always 
retained.” 

‘The words’in italics convey an erroneous impression, which imparts 
to the method I have employed a wholly impracticable or even absurd” 
character. I am represented as giving a dose of two grains of calomel 
every two or five minutes. This is an error which of course will be readily 
rectified by British or American practitioners, but which might on the 
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continent give’ rise*to dangerous mistakes.’ The ‘passage should: read 
‘“ every ten” instead of ** every two minutes.” 

‘* By this mode of éxhibition, I havé’ been enabled in ‘a short space of 
time 'to ‘give as much as one thousand grains without inducing salivation, 
a rematkable® fact ‘which T am inclined 'to refer to the: suppression’ of ab- 
sorption during the cold ‘stage of Asiatic’ cholera: 

‘¢ The members of the Section of Medicine and Surgery do not think 
the eases andthe documents’which I bring forward in support of my me- 
thod of treatment sufficiently numerotis to induce them ‘to adopt my opi+ 
nion of its effitaey'; and'yetI must emphatically state this important restilt, 
that ‘the proportion of cures’ obtained’ exclusively by this system, either” 
by my colleagwes'or myself; in three ‘successive epidemics, was 80 per 
cent’ 

‘* Joseph Ayre, M.D. 
6+ (Hull)? 


SCIENTIFIC: MISCELLANEA. . 


Art. 5542” AMPUTATION FOLLOWED BY "THE APPLICATION OF 
THE SOLID PASTE OF CHLORIDE OF ZINC FOR THE PREVENTION OF 
PURULENT’ ABSORPTION. — Cautetization applied after operations is not 
a new practice ; it was “resorted’'to before the invention of ligature ‘of 
the arteriés, for the purpose’ of chéeking hemorrhage, and the ‘actual 
cautery was in general use’ when A: PaYe replaced it by ligature. Since 
that period, cauterization is now ‘seldom adopted for the suppression of 
bléeding, ‘except for blood-vessels which can neither be tied nor twisted; 
but, itthas never, to our knowledge,’ been’ used ‘to protect the Satin, 
after ‘amputation, from’ the too‘frequent' occurrence of purulent absorp- 
tion. 

We must, however, acknowledge’ that this method, which slightly fla- 
vours of the barbarousness ofthe dark ages, yields excellent results in the 
case of debilitated subjects, whose enfeebled constitution seems to deprive 
thém' of all chaiices’of ‘recovery after’ operations. After removal of the 
breast we fornierly saw the late lamented Amussat apply with much ad- ° 
vantage’ the’ chloride of zinc paste; but the utility of this plan never“ 
received in our éyés a more complete confirmation than in the case of 4: 
boy on whom amputation‘ of the thigh ‘was 'perfortied by Dr. A. Amussat’ 
undet thé most discouraging circumstances. ' 

We were present ‘at thé operation and afew details’on the condition of’ 
the*patient “wil? permit our readers to judge how slender were the hopes” 
tobe entertained from the operation which was reluctantly performed as a 
last résotirce.” The child; aged ten years, had previously suffered from 
pleurisy, and subsequently an abscess had'formed in the popliteal space. 
The right'knée, much increased in size, was the seat of several ulcers 
from ‘whieh was discharged an abundant and fetid purulent secretion ; the: 
leg was contracted and the thigh distended by suppuration, which reached 
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as high as the trochanter major. Feverishness was present, together with 
cough, loss of appetite, of sleep, and all the signs of marasmus were pain- 
fully evident. The flap-amputation was performed at the lower third of the 
thigh, and the bone being, to a considerable height, surrounded with pus, 
a simple incision permitted it to be sawed off on a level with the soft parts; 
as soon as the flaps were formed, a large quantity of sanious and puru- 
lent matter made its escape. The femoral artery and some other small- 
er vessels were twisted, the wound cleaned with luke-warm water and 
covered with layers, half a line in thickness, of chloride of zinc paste 
(containing one half of its weight of chloride). The parts were covered 
with cotton wadding and dressed with the usual bandage. The child was 
conveyed to his bed, the stump was surrounded with bottles filled with 
warm water, and two hours later, a cup of beef-tea was exhibited. No 
pain was experienced from the caustic until 4 o’clock A. M. the following 
morning. The paste was removed, and it was found to have produced a 
hard, thick, dark-coloured eschar, which was dressed with wadding. The 
heat of the part was kept up by bottles of warm water placed around it ; 
and a tonic diet was gradually instituted. 

The first result, which followed amputation was the disappearance of the 
cough, and a gentle aperient, taken forty eight hours after the operation, 
restored the tone of the stomach ; while the complete absence of suppura- 
tion, during the first week, permitted the child to recover sufficient 
strength to enable him to bear the exhaustion necessarily attendant upon 
the elimination of the mortified surface. When the eschar fell, Mr. Amussat 
found the wound ruddy, the textures had acquired sufficient organization 
to resist the action of air, and the soft parts previously flabby, discoloured 
and languid, had resumed a considerable amount of healthy vitality. The 
child has now quite recovered and his case affords a remarkable example 
of the services which may be expected, even after the most serious opera- 
tious, from immediate cauterization, when the circumstances which have 
necessitated a recourse to active surgical interference seem to promise the 
practitioner but the poor consolation of having obeyed the imperative 
commands of duty. 


Art. 5543. Croup. INSTILLATION OF CHLORATE OF SODA INTO THE 
TRACHEA AFTER TRACHEOTOMY.— Dr. E. Barthez, physician of the Hos- 
pital of Sainte-Eugénie, recently communicated to the Société médicale des 
Ho6pitaux, the results of his researches on the comparative action of the 
chlorates of soda and potash in diphtheritic affections and particularly in 
croup. This practitioner asserts that the chlorate of soda is preferable to 
the other salt, on account of its great solubility and its energetic solvent 
action upon false membranes. Encouraged by this purely chemical pro- 
perty, Dr. Barthez has heen induced to try what effect would follow the 
instillation into the windpipe of a tepid and moderately strong solution of 
soda after the operation of tracheotomy. Of course he did not flatter him- 
self with the hope, by this means of liquefying the pseudo-membranous 
secretions, he merely expected to soften their surface and facilitate their 
detachment and their final expulsion. 


(417 ) Art. 5543. 


Uncertain however how the trachea and bronchi might resent the direct 
contact of soda, Dr. Barthez prudently began with a solution containing 
15 grs., which he rapidly increased to 1 drachm to the ounce of water, a 
few drops being at short intervals instilled into the canula. The results 
of this first attempt were encouraging, and demonstrated at once its per- 
fect innocuousness, and its apparent utility. 

‘‘ When first I resorted to these instillations, ‘‘ says Dr. Barthez, ‘all the 
children previously admitted into my wards had perished. I then had 
seven new cases, each of the little patients having undergone tracheotomy 
atone or two days interval. A few daysafter the adoption of this new plan, 
four of the children were convalescent, one only died at his own home a 
long time afterwards. 

‘¢The nun attached to my wards,as devoted as she is intelligent, 
took personal charge of the instillations, and soon noticed that, after a 
few introductions of the medicated fluid, expectoration became easier and 
was generally attended with the exspuition of a certain amount cf pseudo- 
membranous fragments. Amongst other instances, the following is the 
history of one of the patients : 

‘¢ This child had been operated upon several days before, and, in con- 
sequence of phlezmonous inflammation having set in about the aperture, 
the wound had increased in size, and it was possible to look down into the 
trachea. A yellow and continuous false membrane extended from the ori- 
fice as far as the eye could reach, forming a tube moulded upon the ca- 
nula whenit wasinits place. Cauterization with nitrate of silver had failed 
to destroy this pseudo-membranous production and the passage of air 
through the canula produced a dry sound interrupted at times by a sharp 
snap of an equally dry character ; expectoration was absent. Instillations, 
repeated about every quarter of an hour, were followed each time 
by a fit of coughing, and, after a couple of hours, a more violent parox- 
ysm was followed by a dreadful attack of suffocation. The nun hastened 
to withdraw the canula and the house-surgeon on duty instantly removed 
a false membrane protruding from the aperture. It consisted of a broad 
tube bifurcated at its lower extremity, and consequently had occupied the 
entire trachea, spreading into the bronchi. Considerable improvement 
followed and a complete recovery speedily ensued. 

‘¢ These instillations being productive of spasmodic fits of coughing, 
and the rejection of part of the fluid mixed with mucus and false mem- 
branes, I asked myself whether the introduction of luke-warm water 
might not be sufficient to effect the detachment of the secretions and 
facilitate their expectoration. 

‘¢TIn order to solve the problem, I determined to instil warm water 
only. A little girl was soon admitted in the conditions most favourable 
to the inquiry, that is to say, that, after the operation, the passage of the 
air through the canula was accompanied by an entirely dry sound, and 
that neither mucus nor false membranes were rejected. Frequent instil- 
lations of tepid water were made during six successive hours ; but in spite 
of the cough induced by this process, nothing was returned but the water 
which had been introduced. 
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‘The nurse finding the suffocation’ increase, had not courage to con- 
tinue the experiment, and substituted the solution of chlorate of soda for 
the warm water: The instillations were continued every quarter of an- 
hour as‘before, and, after one hour, a fragment of false membrane was 
expelled and was followed by many others during the succeeding hours. 
The oppression decreased in consequence, and no fresh exsudations having 
taken place, the child recovered rapidly. The canula was withdrawn on 
the fourth day.” 

Mr. Barthez, alluding to this communication in a recent meeting of the 
‘* Société médicale des‘Hépitanx,”’ acknowledged that the instillation of 
chlorate of soda applies only to a very limited indication in the treatment 
of croup after tracheotomy. When a harsh dry sound or a sort of sharp 
snap is produced by the passage of air through the canula and the wind- 
pipe; when the weakness of the vesicular murmur and the absence or in- 
sufficiency of expectoration combine with the signs of gradual uninter- 
rupted asphyxia to show that the air-tubes are filled with false membranes, 
theu the instillation of the solution of chlorate of soda is indicated, parti- 
cularly as it has been proved to be perfectly innocuous. It may be consi- 
dered as a valuable adjuvant remedy which, though perhaps undeserving 
of absolute confidence, is still worthy of the attention of the practi- 
tioner. 


Art. 5544. CARDIALGIC DYSPEPSIA; CONSULTATION BY Dr. GEN- 
DRIN. — Few chronic affections are so obstinate and unmanageable as car- 
dialgic dyspepsia complicated by alternate constipation amd looseness of. 
the bowels. Instinctively the patients endeavour to recruit their strength 
which is daily giving way in consequence’of imperfect nutrition, and, for 
this purpose, they occasionally eat with voracity, and the functions of the 
stomach being partially or entirely out of order, they are in a perpetual 
state of indigestion which gradually leads to atrophy and despair. We re- 
cently witnessed this. form’ of dyspepsia in a man aged 47, who, for 
twenty years, had never*been free from suffering. A sense of weight in 
the epigastrium, flatulency, occasional colic followed by bilious dejections, 
emaciation, low spirits, etc., such were his symptoms, and'they all pointed © 
to gastralgic hypochondriasis. The numerous methods of treatment usual- 
ly recommended in such cases, inclusive of the water-cure which he fol- 
lowed out thoroughly in a special hydropathic establishment, had entirely’ 
failed to relieve him of his distressing ailments. Under these circum=- 
stances he was induced to consult Dr. Gendrin, who ascertained the pre- 
sence of unimportant mesenteric tumefaction, without organic disease. He 
recommended the following course of treatment as having been successful 
in similar cases, when perseveringly adhered to: 

1. The meals, moderate in quantity, should consist of roast, boiled or 
smoked meats, soups and beef-tea. The patient should abstain from crude 
or farinaceous food, fresh bread, acid nutriment and generally from all 
dishes prepared with fresh butter. His drinks should consist of Saint-Alban 
water (its mineralizing ingredient is bicarbonate of soda) mixed with well 
termented beer. Wine, cider, tea and coffee never to be used. 
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2, A quarter ‘of an “hour before'each meal, in a glass of spring watér, a 
tea-spdonful of thé following ¢lixit : 
R. Aq. dest. menth. ... 81 oz. 
Extr. casearille. . 2. yp) 
— artemis. absinth:: 


— gentidne.. .. i Cs 
te WIVPED SG aac 
Flor. anthemid. exsicc. 1} dr. 


Aurantii corticis:') . . im 
Potass# carbon. puri: 4 ‘—*" 
Triturate’! macérate during two ‘days ;strain‘and’ filter. 


3. Every other day, during one hour, to take a warm bath containing 
7 ounces of crystallized soda ; préviously to the:bath, the body and limbs 
to be well shampooed, and rubbed with 10 ouncés of soft soap. On leav- 
ing the bath, frictions over the entire person ‘with a flannel brush. 

4. To take every day several hours exercise in the open air, avoiding 
fatigue. 

5. To pass © the winter at Hyéres ori in Agios and preferably at a 


simieite & 


ARP. 5545. PILL8 OF PEPSINE IN COMBINATION WITH IRON AND ‘WITH 
IODIDE ‘OF IRON? We mentioned; in our last Number, an elixir of pep=" 
sine, but whether this substance be exhibited in the shape of a powder or’ 
in that of a more or less agreeable fluid, itis only, as the inventor, Dr. Cor- 
visart, truly says, a resource, not a rieaisind ? it thus constitutes a merely 
physiological adjuvant of the digestive powers, certainly capable of assist~ 
ing them, put inefficient as a cure of the morbid condition, of which dys- 
pepsia is genérally only a symptom. This morbid state usually consists in 
a chlorotic, lymphatic. or scrophulous cachexy, and it was highly desirable 
to combine with pepsine peculiar meilical agents, specially affected to the 
removal of these various pathological entities. This desideratum has been 
supplied by a distinguished Parisian apothecary, Mr. Hogg, whose re- 
searches on the subject are summarized in a paper published in a recent 
Number of the Revue médicale. | 

Taking into consideration the intimate connexion, which, in most cases, 
can be traced between apepsy or dyspepsy, and the chlorotic and strum- 
ous predispositions, Mr. Hogg ingeniously combines pepsine with reduced 
iron, manganese and iodide of iron. 

‘The following, says the author, is the formula of our pepsine and re- 
duced iron pills : 

Ro Pepsine. « «2 cee 
Ferri reducti.. .. 1— 


“ The preparation of these pills’ is‘not so simple as might be supposed 
on account’of the difficulty of incorporating in the'usual excipients a sub- 
stance so liable to’ change as pepsine. The coating’ which surrounds the 
pills is destined to protect them from the contact of air and to prevent their 
melting in the mouth. 
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‘¢ A more efficient pill, containing manganese in addition to the above 
mentioned elements and in the proportions indicated by Dr. Pétrequin, 
might be prescribed as follows : 


R. Pepsin, / +... Maer 
Ferri reducti. .°. : j= 
Manganesii.... 4— 

F. S. A. 


‘‘ Amongst the numerous ferruginous preparations which might with 
most advantage be associated with pepsine, and practical applications of 
which would be the most frequent, we have selected the iodide of iron. 
Hence a second sort of pills consisting of : 


Re Pepsine.:.. 6.60 2 gr. 
Ferri iodidi. ... 1— 
BE. BoARe 


Let us add that Mr. Hogg does not propose to substitute in all cases the 
exhibition of his pills for that of pure pepsine. Mr. Boudault prepares nu- 
tritious powders which contain pepsine only ; likewise Mr. Hogg makes pure 
pepsine pills destitute of the special disagreeable flavour of the medicine, 
which he recommends in cases of exhaustion, idiopathic dyspepsy, and to 
those patients in whom gastric irritability prevents the exhibition of iron 
or of iodine. 


ArT. 5546. WHOOPING COUGH; A NEW PRESCRIPTION FOR SYRUP 
OF COFFEE. — Dr. Guyot has recommended the exhibition of coffee in 
whooping cough. Mr. Delahaye, for the treatment of the same disease, 
composed a syrup of coffee, and, in the Bulletin général de thérapeutique, we 
find the formula of a new syrup made with the seed of the plant, which is, 
according to Dr. Courbassier, of unquestionable efficacy in the case of 
epidemic whooping cough, when the disease obstinately resists the various 
methods of treatment usually employed for its cure. This syrup is pre- 
pared as follows : 

Treat by displacement eight ounces of ground Mocha or Martinique cof- 
fee moderately roasted, with boiling water so as to obtain 16 ounces of 
infusion : 

Dissolve in this fluid: 

Alcoholic extract of belladonna. . 
ao — of ipecacuanha . 


— —". of citenona,’ . 4+ dr. 
Add : sugar, 16 ounces. 


of each, ~1 dr. 


Cool in a water-bath and filter. 

The dose for children between three and five years old is a table-spoonful 
in the morning, at noonand at bed-time. The quantity for children under 
that age should be decreased one half. Dr. Courbassier states that he has 
seldom found this medicine fail to give relief in the numerous epidemics 
of whooping cough which he has witnessed. 
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Art. 5547, OBSTETRICS. INEFFICIENT UTERINE ACTION; INFUSION 
OF UVA URSI. — The same periodical contains some practical remarks 
upon the exhibition of uva ursi (bear-berry) in cases of sluggish contrac- 
tion of the womb. Dr. de Beauvais, after Messrs. Honoré and Harris, 
has used the infusion of the leaves of this plant with benefit, in circum- 
stances which usually require the administration of secale cornutum or 
ergotine. According to this gentleman’s experience, the peculiar influence 
of uva ursi upon uterine and vesical contraction is especiaily valuable in 
tedious labour, because it does not, like ergot of rye, give rise to those per- 
sisting pains which are so distressing to the mother and so dangerous 
for the child. 

It is easy to repeat the experiment, the medicine is perfectly innocuous, 
and its flavour recalls the agreeable perfume of tea. It is, nevertheless, 
desirable, when the leaves of uva ursi are prescribed, to ascertain that they 
are not mixed with those of box-wood, or with the dry leaves of vaccinium 
vitis idea (cowberry), an adulteration which is frequent in Paris. 

With regard to the mode of exhibition, Mr. de Beauvais recommends, 
in natural labour, rendered tedious by the weakness of the pains, to give 
to the patient every hour a tea-cupful of the infusion made with 16 grs. 
of leaves of uva ursi. The fluid is allowed to cool, and may be sweetened 
according to taste. If hemorrhage is present, and prompt effects are 
required, half an ounce of the plant should be boiled in two pints of 
water, and the decoction administered at short intervals. 
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LEARNED SOCIETIES. 


AcaprEMy or Mrpicine. — We noticed, in our first article, the sub- 
ject of the discussion brought forward by Messrs. Bouley and Reynal. 
The following is the text of the conclusions of the report read by Dr. Trous- 
seau, in the name of the committee appointed to control the observations 
made by these experimentalists on the ligature of the cesophagus in dogs, 
with reference to the study of toxicology. 

1. The application of a ligature to the cesophagus is almost constantly 
attended with special symptoms, which, whatever may be their cause, are 
of a sufficiently serious character to be taken into consideration. 

2. These symptoms are so much the more marked as the ligature is 
tighter ; so much the less as it is looser. 

3. The permanent constriction of the cesophagus is mortal in more 
than nine tenths of cases. 

4. The maximum duration of life having been six days in the subjects 
of the experiments, on which this report is grounded, it follows as a con- 
sequence that we must consider as doubtful the alleged poisonous proper- 
ties of the substances experimented on, when the cesophagus remaining 
permanently tied, death happens after their ingestion, the second, third, 
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fourth, fifth, or sixth day only after the operation, and a. fortiori, if this 

period of time is exceeded. 

5.,The characteristic, symptoms.of the. permanent, ligature-of the -ceso- 
ophagus. are those of profound depression, after the period-of the: dirst 
twenty-four hours. 

6. The lesions consequent upon the permanent constriction of the ceso- 
phacus consist of inflammation of ‘the nerves, which accompany the ceso- 

phagus; inflammation with or without suppuration in the region of the 
traumatic action; whence this rigorous consequence, that all toxological 
experiments, in which this complication intervened, must be annulled-as 
. legitimately suspicious, considering the utter impossibility of discrimina- 
ting, in such cases, whether the:mortal.aeccidents have resulted fromthe 
substances tested, or from the inflammation:of the nerves.of themeck, 

7. The temporary ligature of the cesophagus would be mortal-in three 
cases only out of a hundred, by the statistical tables presented in this re- 
port. 

“8. Asa general rule, its effects are less grave as the time of its application 
is less protracted ; the consequence of which is that, to simplify as far as 
possible experiments in toxicology, the ligature must he left on the.q@so- 
phagus as short.a time.as possible, taking:ecare to tighten it just enough to 
oppose an obstacle:to the return of the matter ingested, carefully avoiding 
any injury of the walls of the cesophagus. The duration of the application 
of the string should not exceed six hours, a period at which the substances 
ingested are either no longer in the stomach, or have produced in that or- 
gan all the effects they can determine. 

9. The protracted.and tightly applied ligature-of| the cesophagus may, 
by the disturbance it produces, and the fatal accidents it occasions, in- 
duce the supposition of the existence of poisonous properties.in totally in- 
nocuous substances. 

10. As the ligature of the cesophagus, as; an.exception, may bemortal, 
even during the first hours which follow its application, this casualty, in 
toxicological experiments, should never be lost sight-of, and the experi- 
menter should ascertain, by an attentive examination of the nerves of the 
neck, and of the respiratory organs, whetherany lesion, calculated to com- 
plicate the phenomena, has intervened; then, as definitively, all the causes 
of death.after ligature are not known, no conclusion,should bedrawn, 
until the experiments have been repeated: with the precautions we -haye 
described, and especially without the ligature ;being: performedias Orfila 
practised it, and as he recommended (4th edition, page 29), and until 
constantly identical-results have been obtained. 

Dr. Devergie then attacked these conclusions, which he found too in- 
conclusive. “While he paid to the memory of Orfila that respect which is 
its due, Dr. Devergie places elsewhere than in his experiments on animals 
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the glory of the philosopher, whose adversary he-was. After having al- 
Inded to the great services rendered to science by Orfila, whose proudest 
title is the creation of chemical toxicology, the learned gentleman en- 
deavoured to demonstrate that if the chemical part of toxicology is of 
great importance, that of the medical part is not, in this respect, infe- 
rior. 

‘¢ Article 301 of the Penal Code,”’ said Mr. Devergie, ‘‘ defining poison: 
any substance which may cause deathin what manner soever it may be adminis- 
tered, it is Indispensable, in forensic medicine, for the physician to be ac- 
quainted with the action of substances, which come within this definition. 
Four questions may be put, which he must be ready to solve. These.are : 
1. the symptoms produced by each poison ;' 2. theanatomical changes oc- 
casioned by it; 3. the dose at which it may kill; 4. the antidotes. 

‘*To solve the first of these questions, Orfila could have consulted the 
past, and investigated the archives of science accumulated since Hrasijs- 
tratus; but this means would have been but ill-suited to his indefatigable 
activity; and on.the other hand, his whole career would have been insufti- 
cient to construct the symptomatology of poisons by the aid of the acci- 
dental observations, which he might have been enabled to make on man. 

‘¢ Experimentation remained open to him; and in resorting to it, he 
chose for his subject the dog, which, for his purpose, he thought per- 
fectly assimilable to man. In fact, we read the following words. in his 
works : ‘‘ Experiments. made on dogs will admirably replace those: that 
might be made on man’’; and further comparing the symptoms observed 
in the one and in the other: ‘‘The difference is nothing between man 
and the dog.” 

At this period there prevailed in the medical world a usage, which happily 

_isnow exploded. ‘The existence.of poisoning was inferred when the contents 
of the stomach or of the intestine produced toxical effects in an animal. 

It was forgotten that these substances may assume poisonous properties 
in certain diseases. Morgagni had proved this fact beyond contradiction. 
He poisoned pigeons by the inoculation and ingestion of: the thick. bile 
found in thestomach ofa child, who had died in convulsions after tertian 
fever. 

On the other hand, the individual, supposed to be poisoned, might have 
ejected by vomiting all the injurious matter, and the animals experiment- 
ed on might also evacuate by that means the contents of the stomach. 

Orfila inveighed, and rightly too against this usage; .and on the other 
side, when he himself had, recourse to.experimentation, he tied the ceso- 
phagus to obviate vomiting. 

But was the choice he made of the dog exempt from sources of error ? 
Can we still admit it, when we see this: animal without injury to itself, 
-eat putrified food, which is inevitably poisonous to man? The sensibility 
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of the stomach, being obviously not the same in the dog as in the human 
subject, the reflex, sympathetic phenomena, observed in the animal, will 
be different ; in addition to which are to be considered all the differences 
originating in man, from the gift of reason, social relations, etc. 

In certain cases, doubtless these discordances vanish; for instance, in 
the local application of a caustic; but it is by no means the same with the 
effects produced by poisons which act by absorption. 

Hence a first source of error. On clinical research, and not on expe- 
riments on animals, must the symptomatology of poisoning be grounded. 

The ligature of the cesophagus was far from having been performed in 
Orfila’s experiments with all the precautions spoken to by Mr. Cloquet at 
the last meeting. Mr. Moreau remembers them as well as I. The dog 
being muzzled, an incision of 2 ? or 3 inches was made on the sides of the 
neck, the cesophagus was detached by the aid of the fingers, and the ope- 
rator passed under it, not a ligature-thread, but a string, a piece of 
twine, the first thing that came to hand; atruth which should be told, fot 
it holds good for the future and the present as well as the past. The ceso- 
phagus being then incised to the extent of from 12 to 2 inches, the 
matter to be experimented on was introduced, not by the aid of a sound, 
which would have been too expensive, but through a tin or glass funnel, 
often full of asperities, and the ligature was subsequently tied, and the 
animal left to itself. 

Now a vast difference may be noticed between these operations and those 
performed by the committee; and I am not surprised to hear Mr. Trous- 
seau say that all the causes of death occasioned by the ligature of the 
oesophagus are not known. 

I ask myself, what benefit the symptomatology of poisoning has derived 
from all these experiments. Take arsenic, which has been experimented 
on thousands of times ; at the end of thirty-two years, Orfila declared it 
was impossible to give, in a general manner, the description of the symp- 
toms it produces. Experiments had taught him that sometimes nausea, 
vomiting, colics, diarrhoea, a strong reaction, and convulsions were ob- 
servable; at other times, the very contrary, absence of all vomiting, of 
diarrhoea, of convulsions ; and in their stead stupor, difficulty of breath- 
ing, suppression of urine, chills, syncope.... An excellent weapon put into 
the hands of counsel to incriminate the reports of experts! 

A single case of poisoning in some men in 1849 sufficed to prove clearly 
that the first series of symptoms appertains to the local action of arsenic, 
the second to its general action; the former occurs when the poison is 
concentrated, and acts as a caustic; the latter when it is ingested in a di- 
luted solution. 

Again in the discussion which arose between Rognetta and Orfila rela- 
tive to the condition of the renal secretion in poisoning by arsenic, both 
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were wrong, and one solitary case of accidental poisoning in man, which 
I had the opportuniy of witnessing at Hospital Saint-Louis, sufficed to de- 
monstrate that in such cases there is simply retention of urine. 

These two illustrations show what a small amount of confidence, with 
respect to symptomatology, can be reposed in experiments upon animals, 
particularly when the cesophagus is tied. 

It is not so with regard to morbid anatomy, and Orfila’s researches have 
made us acquainted with important facts in connection with the action of 
escharotics, and also with the sympathetic, and if I may use the expres- 
sion, the reflex morbid changes of which the rectum, heart, etc., are the seat, 
With reference to the dosing of poisons, experiments are of very ques~ 
tionable utility. It is not enough that the doses of the drug be propor- 
tionate to the size of the animal: witness the elephant of Geneva, which 
outlived the exhibition of three ounces of Prussic acid, and of the same 
quantity of arsenious acid, and for the destruction of which it was neces- 
sary to put artillery into requisition. From his experiments, Orfila con- 
cluded that one grain of phosphorus was a fatal dose for a dog, and yet 
Mr. Leroy was enabled to take as much as three grains, without expe- 
riencing any thing but transient genital excitement. Further experiments 
on man have likewise proved that the doses of tartar emetic, of muriate of 
baryta, of acetate of morphine, which Orfila considered to be poisonous, 
can be borne without fatally injurious effects. 

What now.shall I say of antidotes? Ortfila exhibited to three dogs 
25 grains of nitrate of silver, and in the first subject, he mixed the poison 
with two drachms of that far-famed antidote sea-salt, and the dog never- 
theless died at the end of four days; the second animal took the salt some 
time after the nitrate of silver and lived five days; and the third dog, 
which expired after six days only, did not take any of the antidotes at all. 

The experiments relative to the neutralizing effects of albumen on cor- 
rosive sublimate show that 2  drachms of poison would require the exhi- 
bition of 216 eggs; and it is proved that the only action of this enormous 
quantity of albumen is merely to dissolve anew the precipitate. From 
the experiments made on arsenious acid and the sesquioxyde of iron, it 
conclusively results that one part of poison require 32 parts of antidote, 
i.e. one pound to every 3 drachms, and so on. 

Experiment is therefore at fault in the question of antidotes as in that 
of doses. 

I must now enter upon a matter of perhaps still greater importance, I 
allude to the conclusions of the report of the committee. 

I assert in the first place that the committee has drawn no conclusions, 
and thatit has ventured on some very mitigated inductions only, of a 
mild character as to the past, and highly flattering with regard to the 
future 
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I am not, for my part, an advocate of mild conclusions, and above all 
I consider it our duty to denounce what is bad, as it is also’ our more 
pleasing privilege to praise what is meritorious. 

“‘Tt cannot be denied,” says the reporter, ‘‘ that the operation is not per- 
fectly innocuous; but its dangers may in future be much attenuated, by 
the observance of the rules which we have laid down.... ” What rules ? 
what! in spite of the most minute precautions, the committee has been 
impotent to avert untoward results, and yet the reporter asserts that by 
following the rules he lays down such accidents may be avoided? He 
further adds : ‘* Granting the rapidly fatal results ofligature of the ceso- 
phagus to have been the consequence of injury of the nerves placed in the 
neighbourhood of that passage, we may hence deduce the important in- 
formation that similar accidents may supervene even when the operation 
has been performed by the most skilful hands.... ”’ 

Thus we find accidents becoming more and more frequent, and we are’ 
asked to adopt these mitigated conclusions! I have not of course any 
right to expect that I shall cause them to be rejected by the Academy ; but 
it is tome a matter of absolute evidence, that in the composition of these 
conclusions, the committee has been swayed by considerations foreign to 
the subject, and that all candid persons, who read the report, will acknow- 
ledge that ligature of the cesophagus, always introducing perturbation in 
the results of experiments, should be finally rejected. 

“ For my part, ‘‘ said Mr. Devergie at the close of his remarks, ” if it 
had been my province to draw up'the report, I should have spoken some- 
what to this effect : 

‘¢ Orfila derived from his experiments on animals, with ligature of the 
cesophagus, all the information, which could be obtained, 

‘* This information may have been deceptive with regard to that class 
of poisons, the action of which is not well marked, and it will continue to 
be of the same doubtful character if the sante operation be persisted in, 
with what precautions soever it may be surrounded. 

‘‘Itis therefore desirable to seek for some means other than the ligature: 
of the cesophagus to prevent vomiting. 

‘« The path which it will be found most advantageous to follow, in or- 
der to complete the study of the symptoms caused by poisons and the 
doses at which they produce death, is observation of the human subject.” 

Messrs. Trousseau and Bouley warmly defended the report of thé com- 
mittee and asserted that the conclusions satisfactorily replied to all the 
questions which had been mooted. 

Messrs. Bouillaud, Cloquet and Velpeau declared that they could ascribe 
the discrepancy between the results of modern experiments and those of 
Orfila to a difference in the modus operandi alone. 

Mr. Bouillaud thought the investigation should continue. Mr. Bouley 
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insisted that the matter should, on the contrary, be at once put to the vote, 
and the conclusions of the report were adopted by ballot, the words as an 
exception being suppressed in the 10th paragraph on the motion of Dr. 
Devergie. 


The Academy then heard several interesting communications. 


— Dr. O’Rorke ‘read'a paper’on The apertent properties of the oil of aleu- 
rites triloba (Euphorbiacexe). According to the author aleurites oil deserves 
notice as a safe, mild and agreeable aperient. It is, at the same time,a cho- 
lagogue and a cathartic, and its action is felt in succession in all partsof 
the intestinal duct. Notwithstanding the abundance of purgatives in the 
materia medica, Dr. O’Rorke considers that this oil supplies a desidera- 
tum in therapeutics, in as much as it does not produce emetic effects, and 
that a dose of one or two ounces is sufficient to ensure aperient action, 
the disgust which interferes with the exhibition of castoroil being also 
avoided. 


— Mr. Guérin in the name of Mr. Vieminckx, a corresponding member, 
laid'on the table‘a paper on revaccination. This production, remarkable 
for the precision of the facts related, gives an account of the experiments 
made at Dr.Vleminckx’s request by Mr. Denobéele at Ghent, and concludes 
with the following deductions : 

1. Up to the’age of 25, revaccination is unnecessary. 

2. From 25 to 35 yéars of age, it produces results in certain cases, but 
nevertheless in so small a proportion, that it should neither be entirely 
proscribed, nor too pressingly recommended. 

3. After the age of 35, revaccination becomes a real protection against 
the infection of small pox, and is therefore necessary. 

4, Although the operation may, on one occasion, have been improduc- 
tive of characteristic pustules, it should however be repeated at other pe- 
riods, the constittition of the subject having possibly been, in the interval, 
sé modified as to become capable of receiving the infection. 

From these assertions the author concludes : 

That revaccination is unnecessary, in schools, seminaries and colleges. 

It is not‘less so for the soldiers of armies constituted on the same prin- 
ciples’as ours. 
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Art. 5549. 


BIBLIOGRAPHY. 


Art. 5549. Foop AND Diger By JAcQuES MOLESCHOTT, A TRANS- 
LATION FROM THE GERMAN BY Mr. Ferpinanp Fuocon (1). This 
work translated by the former Minister of Agriculture and Commerce, 
of 1848, has reached its third edition, a fact which sufficiently proves the 
success it has met with on the other side of the Rhine. The author in- 
forms us that this volume, an abridgment of a more compendious and 
elaborate publication is destined for the people, and has for its object to 
conduce to their well-being, by conveying information on the most im- 
portant part of hygienic science. 

Of course, these excellent intentions are deserving of all praise; but as 
it generally happens, in scientific works destined for the instruction of the 
unprofessional public, Mr. Moleschott had, at the outset, to contend with 
a serious difficulty. Thus his first book, which treats of the transforma- 
tion of matter, and subsequently of the formation of blood, of the ele- 
mentary principles of digestion, etc., is too learned for the readers, whom 
the author especially intends to instruct, and does not entirely satisfy the 
more highly educated minds, for whom ready-made deductions are insuffi- 
cient, and who require in addition to be made acquainted with the chain 
of thought and the series of facts which have led to such conclusions. 

The second book, which treats of the different kinds of nutriment, will 
prove more interesting to the general reader, although here again orga- 
nic chemistry occupies a larger space than the direct applications to every 
day life. In this part will be found the really practical and useful pages 
of Mr. Moleschott’s publication. The important question of diet is here 
treated in full detail and with the degree of precision desirable in a work 
for the people. It contains precepts applicable to all ages, to both sexes 
and to all the various conditions of society. Mothers will here find in- 
formation on natural and artificial lactation, and will likewise be put on 
their guard against the deceptive promises held out by the numerous fa- 
rinaceous compounds, which are so highly recommended in commercial 
advertisements. Mr. Moleschott points out to youths the sort of nutri- 
ment, which by its invigorating but not stimulant virtues, will best con- 
tribute to their development. He further describes the diet more spe- 
cially adapted to mature years, and carefully indicates the tonics and 
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stimulants, which chosen with prudence and used with discretion, support 
the constitution and prolong the life of the aged. 

Tea and coffee are beverages in high favour with the female sex; but 
theine and caffeine, the active principles of these infusions, having been 
found to promote abortion in female animals, Mr. Moleschott recommends 
gravid women to use these liquids with much reserve. 

The modifications, which diet should undergo, according to professions, 
climate and seasons, naturally claim a place in the manual of Dietetic hy- . 
giene, but as the title suggests, Mr. Moleschott treats of regimen in health 
only, and he informs the reader that his object has been merely to trace 
the rules which will assist in the preservation of that gift, and in case of 
disease, refers him to professional advice, which alone will lead to its res- 
toration. | 


Art. 5500. 


MISCELLANEA. 


Dr. Pierre Francois Kérandren, a superannuated Inspector general of 
the medical department of the Navy, Commander of the Legion of Ho- 
nour, Member of the Academy of Medicine, has just died at Passy, at the 
age of 90. 

Delegated by the Academy to attend the funeral of the oldest member 
of that body, Dr. Devergie delivered an oration, of which we insert atsome 
length the part concerning the man of merit whose loss we deplore: 

‘« Pierre Francois Kéraudren, ”’ said the orator, ‘' was born at Brest 
in 1769. He was almost a child of the sea. Faithful to his origin, he 
would never separate from his fellow-countrymen, whose whole life is 
spent on the briny element. 

‘¢ He had no sooner completed his medical studies at Gitiver and Brest 
under the auspices of the great Sabatier, than he entered the service as a 
surgeon of the navy. 

‘‘ His promotion was rapid, for his ability and his attainments soon show- 
ed the man, who, at a later period, was destined to give a high and im- 
portant direction to the body of naval surgeons. 

‘¢ He devoted himself to tuition and wishing to attain a rank which he 
might so justly claim, he repaired to Paris, where he received the diploma 
of Doctor of Medicine at the age of 34. 

‘« Shortly after this event, the mediterranean squadron was formed 
under the command of admiral Brueys, who nominated Kéraudren its head 
surgeon. 

‘A grave accident, which endangered the Admiral’s life, occasioned 
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the appointment of another commander to the squadron; but Admiral 
Brueys would admit of no other cares than those of Kéraudren, who thus 
returned to Paris. There he gave himself upto the study of several pro- 
jects of organization of the medical service in the Navy, the execution of 
which was soon ordered by the Minister. 

‘¢ He then drew up the sanatory instructions for Captain Baudin’s ex- 
pedition in the Mediterranean, and such was the value of these instruc 
tions that they were quoted with great eulogy by Péron in the relation of 
his voyage to the‘austral regions. In 1806, Kéraudren was attached to the 
Ministry of the Navy as consulting head-surgeon, and, in this capacity, 
he received important missions in various ports of France, Belgium and 
Holland. He then created that Naval School of Médicine in the great 
hospital of Saint-Bernard, where young Flemings came to receive from a 
French instruction, the doctrines and wise precepts of well-ordered tui- 
tion. 

‘¢ This School was no sooner in full vigour than Kéraudren founded 
that of Enckuisen, which soon attained considerable development. 

‘Tn 1814, Kéraudren was* promoted tothe rank of Inspector of the 
Medical Service of the Navy and these functions may be said to have been 
before his: time, nominal; but he regularized them, extended their li- 
mits and really:gave them all the importance they merit, by showing all 
the services this institution can render when it is placed in experienced 
hands. 

‘¢ Later’ Kéraudren was promoted ‘to ereat dignity-in the: Order*of the 
Legion of Honour. 

‘¢ Notwithstanding his incessant occupations; Kéraudren found time 
to: write; and all his writings bear’ witness to’ the-character of the mam and 
manifest the preoccupations of his life: Food for crews; Méans~of preserv- 
ing water at'sea; Application of the systemof inodorous cesspools to ventilation 
in ships’ holds; Distillation of salt-water; Succowr to be given to the ship- 
wrecked on the coasts, ete., such are the titles. of various papers which 
Keraudren’ published in the Annales d’Hygiéne et de Médecine légaie. 

‘* It has been justly said that men are judged by their acts; 
examine all these titles and you’ will every where seein Kéraudren a man 
devoting his leisure, his days and his nights to his favourite study, to 
his fellow-countrymen, to his ‘children of the Navy, ever seeking in every” 
thing improvements that might soften the solitary’ and rugged life of the 
mariner, too happy himself when he was enabled to alleviate the hard 
labours of seamen. 

‘¢ And if we add that in the eminent position that Kéraudrem occupied 
he was accessible to all, that he received with kindness all his subordi- 
nates; that he was affable and simple towards every one, we shall depict 
the:character of Kéraudren and do justice to a'well-employed career. 
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‘Kéraudren had not, fora length of time, cooperated in the labours of the 
Aeademy ; but the early volumes of the Transactions of that learned body 
bear testimony to the part he took in its discussions. I am unwilling 
to proceed..1 have been but a feeble historian of one of the men who have 
occupied the first medical position in the Navy,; others will narrate with 
more authority and-detail what. he has. achieved. 

‘+ At'the moment the mortal. remains ‘ofthis great:and: good man are: 
about to be consigned tothe grave, let us bid the spirit that inhabited them. 
anvetérnal adieu, and let us: derive-consolation from the thought that the 
name of Kéraudren will be inscribed for ever, as one of the most eminent, 
in the annals of the Imperial Navy of France.” 


— When a voluminous, round body comes into violent contact. with 
any art” of. the. human frame, subeutaneous»injuries: are-often the re- 
sult, without any) external woundsof'the integument. The skin, by its 
mobility, eludes the external. violence, the deeper-seated textures being 
however more or less extensively lacerated. Two modes of extravasation. 
of blood have; in such cases, been described’: in one, the blood is‘infil- 
trated into theareole of the cellular tissue; and, in the second, the cells of 
this texture being lacerated, a circumscribed effusion of blood takes place. 
M. Morel-Lavallée calls the attention of surgeons to a third mode, with 
which it is of high practical interestto be: acquainted, and in which pure 
serum is alone extravasated. 

This form of effusion is generally occasioned. by the passage of carriage- 
wheels over the limbs or body. The skin is torn from the subjacent fascia, 
and doubtless small blood-vessels only being injured, the:most fluid por- 
tions alone’ of the’ blood escape, the sac never containing any trace of co- 
agula; and the crepitus peculiat to’ hematic tumours being invariably 
absent. 

The extravasated fluid hasbeen csrefully analysed, and consists’of pure 
serum containing a few fatty corpuscles, and, if it is allowed to stand, a 
deposit is observed, equal to about zy Of the volume of the liquid, com- 
posed of white and nearly colourless blood corpuscles and granular colour- 
ing matter. This fluid incompletely fills the vacant cavity, and the tumour 
undulates ‘when blown upon and presents a peculiar tremulous motion, 
which Mr. Morel calls ‘‘ ballottement,”’ to distinguish it from true fluctua- 
tion. Thediagnosis is further established from a knowledge of the nature 
of the causé, from the flatness of the’ tumour, theabsence of hxematic cre- 
pitus, and the extreme fluidity, the transparency, and the gush of the li- 
quid which runs through the canula of the trochar, and closely resembles 
the liquid of hydrocele. It is needless to point out the indispensable neces- 
sity of ascertaining the existence of these extensive detachments of the 
skin in cases of injuryirequiring amputation. These tumours have nona- ' 
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tural tendency to cure, and, if freely opened, may give rise to dangerous 
complications. The treatment should consist in the removal of the fiuid 
with a trochar, avoiding the introduction of air, iodine injections, and 
pressure with a roller-bandage. 


— The Society of Medical Sciences of the Department of La Moselle has 
put up to competition, for 1859, the following subjects : 

1. Write the history of the diseases of artisans, occasioned by one of 
the principal manufactures of the Department of La Moselle (metallurgy, 
plushes, mining, etc.). 

2. Of dietetic regimen in grave surgical diseases, and especially after 
great operations. 

3. Compare the different modes of treatment of acute articular rheuma- 
tism and determine, by clinical facts, that which should be generally pre- 
ferred. 

Each prize to consist of a gold medal. 

Papers to be addressed in the ordinary academical forms to the Secre- 
tary of the Society, at the Library, Metz, before the 1 April 1859. 

— The Imperial Society of Medicine of Lyons has just opened a com- 
petition for the following prize-subjects for 1860 : 

First question. Of chronic softening of the brain, — Expatiate on the di- 
agnosis and etiology of this disease. Examine whether it has become 
more common of late; and, in case of the affirmative, show the condi- 
tions explanatory of this circumstance of its history.— Establish its nature 
and its treatment. Prize: 121. 

Second question. Appreciate the influence which the various changes 
effected in the last twenty years by the municipal corporation of Lyonsmay 
exercise at present and for the future on public health. 

The candidate will be expected to examine desiderata, connected with 
the question. Prize : 12U. 

Papers sent in for competition to be addressed in the ordinary acade- 
mical forms, before the 1 October 1859, to Dr. P. Diday, Secretary Gene- 
ral of the Society, 5, Rue des Célestins, Lyons. 


~The Academy of Sciences and Belles-Lettres of Toulouse has pro- 
posed for its prize-subjects for 1860 the following : 

‘¢ Make known the positive results, with which physiological experiments 
have enriched clinical medicine since the commencement of the 19th cen- 
tury.” 

The prize to be a gold medal of the value of 201. 

Papers for this prize to be written in French or Latin and addressed pre- 
paid, before the 1 January, to the Secretary of the Academy, 12, Rue 
Louis-Napoléon, Toulouse. The authors to write on the first page a sen- 
tence or motto ; the same to be repeated in a separate and sealed letter, 
containing the name, profession and residence; this letter will not be 
opened unless the paper shall have obtained a distinction. 
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Art. 5551. 


On wmmediate straightening and caiterization under 
starch-bandages in the treatment of white swellings. — 
Utility of chloroform in discriminating between mus- 
cular contraction and coxalgia.—~ Croup; cutaneous 


anxsthesia. Tubing of the glottis substituted for tracheo- 
tomy. | 


A communication made to the Academy of Sciences by 
Dr. Bonnet of Lyons, on the treatment of white swellings 
by instantaneous straightening, has, in latter times, created 
a very lively sensation in the medical world. | 

In many diseases of the joints, says Dr. Bonnet, arti- 
cular lesions coexist with deviations and incomplete luxa- 
tions. Prudence sometimes points out the propriety of not 
interfering with these mal-formations, but it is often re- 
quisite to replace the limb in its proper direction. Now, 
when straightening is necessary, there are two modes of 
effecting it ; immediate straightening by forcible extension, 
and slow, and gradual straightening by machinery. Great 
experience in both, which he has compared, has proved to 
Mr. Bonnet the superiority of the former of these modes 
over the latter. 

Dr. Bonnet already proclaimed, seven years since, its 
excellency in coxalgia attended with fibrous adhesions. 
This surgeon now shows that in all deformities without or- 
ganic lesion, or coexistent with rheumatic, or scrofulous 
white swelling in progress of increase, or resolution, the 
mode of straightening to be preferred is that which requires 
but one operation, followed by protracted immobilization 
for several weeks. 

The essential and general rule to be followed in such 
cases is first to loosen the articulation during artificial 
anesthesia and to restore its mobility completely. This 
may be accomplished by an alternate series of gentle 
flexions and extensions, graduated and carried. to the ex- 
treme limit of the natural movements. The adhesions be- 
ing destroyed and mobility restored, the straightening of 
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the deformity and the reduction of the displacement may 
be proceeded with. Proper tractions and pressure are then 
sufficient, and success is in proportion to the mobility ob- 
tained. 

When the limb operated on has resumed the best pos- 
sible direction, nothing further is required but to fix it in 
its new position with all due precaution, in order to pre- 
vent or attenuate the consequent pains. Grooves con- 
structed with annealed iron-wire properly lined may be 
employed for this purpose. But these grooves are not in- 
dispensable, and, in Dr. Bonnet’s estimation, it is pre- 
ferable to use a wadded and starched pasteboard bandage. 
Some days ago, Mr. Bonnet applied his apparatus, in the 
presence of a great number of persons, at the clinical lec- 
ture of Dr. Nélaton; and we remarked the minute care 
with which he arranged its various parts. The surgeon 
first rolled round the limb thick strips of wadding, which 
he fixed in their places by a few turns of a linen roller ; 
pasteboard splints impregnated with liquid starch paste 
were placed over it and were in their turn covered with 
starch-bandages of considerable length ; in order to give 
this apparatus immediate solidity, Mr. Bonnet applied 
aver all annealed iron-wire splints, which he prefers to 
Mr. Seutin’s dry pasteboard ones. 

Thus constituted, the starch-bandage must be left in its 
place for three weeks or a month. At the end of that time, 
it is removed, the diseased parts are examined and the 
surgeon, by applying either a new bandage of the same 
nature or some other apparatus, completes the strai- 
ehtening and endeavours to obviate the return of the 
deformity, which long preserves a great tendency to 
recur. : 

But how brilliant soever the result of the straightening 
may be, when viewed with reference to form, to functional 
aptitude, or to the rapid improvement of the inflammatory 
state and the removal of pain, it does not however direct- 
ly tend to cure the disease itself. To obtain this ultimate 
benefit, Mr. Bonnet practises cauterization under the 
starch-bandage. 

This cauterization can be performed with caustic po- 
tash, Vienna paste or chloride of zinc. Mr. Bonnet usually 
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employs potash lozenges wrapped up in wadding, so that 
the escharotic liquid may not extend beyond the point to 
be acted on. | 

Whatever caustic may be selected, it is important that 
the bandage applied after cauterization should extend far 
enough to procure absolute immobility and a complete pro- 
tecting cover. Thus, for instance, after an operation on 
the knee, the bandage should extend from the extremity of 
the foot to the pelvis, and thus render motionless the foot 
and even the hip. In this manner the counter-irritants 
act exclusively on the skin and the cellular tissue without 
the local inflammation which follows the application of 
caustic being communicated to the diseased synovial mem- 
branes, as would happen were the limbs abandoned to 
their natural movements. 

Dr. Bonnet began, in the spring of 1857, cauterizations 
in combination with immobility and occlusion, and since 
that period sixty cases, referring to white swellings of the 
foot, knee, elbow and hip, have testified in favour of this 
method. In the fifteen months which have just expired, 
Dr. Bonnet has cured, or improved to a degree bordering 
on cure, three white swellings of the foot, as many of the 
knee and one of the elbow, all attended with numerous 
abscesses proceeding from the joints and in conditions 
which, according to habitual surgical practice, would have 
justified amputation. 

We should add that, during the period of cicatrization 
of the cauterized parts, the limbs remain supported in 
grooves which, while they insure immobility, expose to 
view the regions which require to be dressed. At the same 
time, a treatment calculated to modify the general state of 
the patient is instituted, and during the convalescence light 
supports are used, which can be placed and removed at 
pleasure, an indispensable prop to limbs weakened by too 
long protracted inaction. Such is the method expounded 
by Dr. Bonnet, not only before the Academy of Sciences, 
but before the greater part of the learned societies of Paris. 
Several members of the Society of Surgery expressed a de- 
sire that Mr. Bonnet should state with precision the cir- 
cumstances in which immediate straightening may be prac- 
tised in coxalgia. Mr. Bonnet replied that for four months 
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past he had attempted straightening eight times in that 
articular disease, and that he had succeeded seven times. 
He attributed this enormous proportion of success to the 
fact of having operated on subjects under fifteen years of 
age. Before the twelfth year, straightening, applied to 
coxalgia, presents chances of success so numerous as almost 
to amount to certainty, unless the deformation is of se- 
veral years’ standing and presents many closed sinuses. 
Above the age of fifteen, the difficulties of straightening 
are extreme, particularly if the injury is of more than six 
months’ date. The effects of counter-irritant cauterizations 
are then but uncertain, and deep and direct cauterizations 
may be attended with danger. Relatively to the circum- 
stance of the disease being acute or chronic, Mr. Bonnet 
has always found that, far from being counter-indicated by 
the acute state, straightening: and immobilization are the 
best means of treatment which can be opposed to the in- 
flammatory action. In the chronic period, straightening in 
children is still applicable, when any traces of mobility re- 
main. Complete ankylosis at any age and in every case is 
a formal counter-indication to. straightening. To confute 
the objections raised on the subject of the inflammatory 
accidents, which might be induced in a diseased articula- 
tion by his operation, the skilful surgeon of Lyons had 
but to invoke his own experience. By resorting to me- 
thodical movements alone, by keeping up a uniform tem- 
perature around the diseased limb, by means of the thick 
layer of wadding with which his apparatus is provided, by 
rendering the limb immovable after it has been straighten- 
ed, Dr. Bonnet has never had to deplore any serious acci- 
dent, even when, to attain his object, he has been compel- 
led to perform the subcutaneous section of the contracted 
muscles. 


— We shall certainly revert to a question which pro~ 
mises to afford for a length of time matter for discussion 
at the meetings of our learned societies; but we have 
deemed it a duty at once to call the attention of our readers 
to one important result obtained by the application of 
Dr. Bonnet’s method. We allude to the facility with which 
artificial anesthesia generally enables the practitioner to dis- 


( 437 ) Aa See. t 


criminate between mere muscular contraction and real 
coxalgia. 

The Gazette des Hopitaur has published on this subject 
several interesting cases, one of which was observed in 
Dr. Robert’s wards, at the hospital of the Hétel-Dieu in 
Paris. 

A young woman twenty-five years of age, occupying the 
bed No. 3 of Saint-Paul’s ward, presented the last four 
months all the symptoms of coxalgia, viz, pain in the hip, 
improper attitude of the limb which was bent upon the 
pelvis, placed in adduction and slightly rotated inwards 
with consecutive deviation of the pelvis, immobility, re- 
sistance to straightening, attempts to effect which occa- 
sioned much pain, etc. Dr. Verneuil, who at present 
supplies the place of Dr. Robert, desirous of applying 
Dr. Bonnet’s method in this case, had her conveyed to the 
operating theatre, where, previously to any operation, she 
inhaled chloroform. Mr. Verneuil expected that he should 
have to use great strength and he had secured the coo- 
peration of numerous assistants, when, to his surprise, 
the limb reduced itself, as if spontaneously at the first ef- 
forts of the operator. It was then easy to cause the thigh 
to perform without the least violence the most extensive 
physiological movements, without experiencing any resist- 
ance whatever and without the hand or the ear detecting 
the smallest amount of friction. The limb, replaced in its 
proper position, was maintained by means of Mr. Bonnet’s 
apparatus. | 

We read on the other hand, in the Gazette hebdoma- 
daire, that, in a girl of eighteen, who had been for three 
years thought to be labouring under coxalgia, anesthesia, 
employed for the purpose of immediate straightening, en- 
abled Mr. Robert to ascertain the complete integrity of the 
coxo-femoral articulation and to discover a muscular con- 
traction, which was most successfully treated by walking, 
electricity and general tonics. 

The same journal relates another fact, well worthy of 
attention. Dr. Laugier had to treat, in his wards of the 
Hétel-Dieu, a boy who had been suffering for three years 
in the right hip. The pain felt by this patient was at times 
so intense that, for a fortnight, he remained seated on the 
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edge of the bed with his feet resting on a chair, his thigh 
bent and in outward rotation. 

Mr. Laugier, unable by ordinary means to relieve this 
child, put him under the influence of chloroform and per- 
formed instantaneous straightening without encountering 
any serious difficulties; a mechanical apparatus was then 
applied to renderthe extension permanent. The pain ceased 
as it were by magic, and the patient was soon able to walk 
with crutches. 

Facts, such as these, are so much the more deserving of 
remark, that the muscles, as Dr. Jules Guérin has observed, 
play an extremely important part in coxalgia. Sometimes 
they are ina state of contraction, i. e. of spasm, and sus- 
ceptible of immediate return to their normal length and 
consistency; at other times they are in a state of retrac- 
tion or of organic shortening and do not resume their phy- . 
siological dimensions unless by laceration or tenotomy. 
This surgeon even considers muscular contraction the 
essential symptom, one of the earliest in coxalgia, so 
that it may exist without disease of the bones, as it, at 
iimes, is superadded to a morbid condition of the bones, 
and is then merely an aecessory phenomenon. The benefit 
which may be derived in these various cases, from an agent 
that alleviates pain, enlightens diagnosis and becomes the 
first element of rational therapeutics, will be readily con- 
ceived. 


— Within the last six weeks more than twenty children 
attacked with croup have been operated on at the Saint- 
Eugenie hospital. The attention of the physicians of this 
hospital has therefore been much engaged in the observa- 
tion of this disease and the clinical studies, to which 
Dr. Bouchut in particular has devoted himself, have pro- 
duced results which we deem it our duty to lay before 
our readers. 

We would first notice the existence of a new symptom 
of croup, which affords an indication for tracheotomy. 
Since Professor Trousseau has again brought this opera- 
tion into favour, the question has often been asked at what 
time, except that of asphyxia with suffocation, the opera- 
tion should be performed on children attacked with croup. 
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Westated, some years since, in this journal that Dr. Trous- 
seau was of opinion that it ‘should hot take place before 
the last stage of the disease had fairly set in ; more recent- 
ly the eminent professor has pronounced in favour of an 
early operation. Increasing asphyxia is with the major 
part of practitioners the determining consideration ; but it 
is known that certain children die “with their faces pale, 
without cyanosis or apnoea; in short, without any appa- 
rent traces of asphyxia. "With regard to the latter 
ioe the practitioner has no indication to guide 
im. 

Now there is, in Mr. Bouchut’s estimation, a more cer: 
_ tain sign of asphyxia, viz. cutaneous anesthesia. 

‘Whether asphyxia be latent or apparent, when the ob- 
stacle to hematosis has lasted for some days and the dis- 
ease is approaching a fatal termination, the skin gradually 
becomes insensible and it may be pricked or cut without 
occasioning any pain, or at least any movement indicative 
of suffering. If croup requires tracheotomy, it is not rare 
to see children undergo the operation without manifesting 
the least sensibility. Dr. Créquy, formerly Dr. Barthez’s 
house-surgeon, has just published in his inaugural thesis 
the case ofa little girl of six years of age operated on for 
croup, who, having recovered from the operation, declared 
she had felt no pain. Dr. Demarquay has similarly ascer- 
tained the existence of anesthesia in a woman on whom 
tracheotomy was performed for an accidental fit of suf- 
focation. Anesthesia is not therefore an effect of diph- 
theritis, but of the interruption of haematosis, and as 
experiments on animals have proved, the result of the 
presence of too large a proportion of carbonic acid in 
the blood. Now, what is the clinical importance of this 
phenomenon? As we have said above, it affords one indi- 
cation more for the performance of tracheotomy, and this 
indication will be particularly useful in the case of latent 
asphyxia. 

Mr. Bouchut has thus contributed to increase perhaps 
the favourable chances of this operation. But his ambition 
did not stop here, and he has recently communicated to 
the Academy of Medicine an idea which, already carried 
out with two children attacked with croup, would tend to 
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nothing less than the suppression of tracheotomy as an 
ultimate resource henceforth useless. 

After all the attempts made to arrive at the cure of croup 
by the introduction of the catheter into the larynx, Mr. Bou- 
chut has drawn from that practice the principle of a new 
method, which he designates by the name of tubing of the 
glottis, and which consists in introducing and leaving for 
a time in this orifice a metallic ring. 

The instruments he has used twice on living subjects 
are: 1. curved male catheters of different sizes, open at 
both ends and intended to penetrate into the larynx as 
euides to the ring which this organ is to receive ; 2. straight 
cylindrical silver rings, of from 4 to * of an inch long, pro- 
vided at their extremities with two ridges at the distance 
of a quarter of an inch and pierced with a hole for the pas- 
sage of a silk thread, the function of which is to preserve a 
hold upon the ring from without; 3. a ring to protect the 
fore-finger, or an instrument destined to keep the jaws 
open. When provided with these instruments, Mr. Bou- 
chut employed them first on a dead subject and he ascer- 
tained to his own satisfaction and that of his colleagues 
that after having been introduced into the larynx, the up- 
per edge of the ring was engaged beneath the superior vocal 
chord in the ventricles of the larynx; that the movements 
of the epiglottis and the arytenoid cartilages were not 
obstructed; that the inferior vocal chord placed itself be- 
tween the two ridges of the canula, and consequently that 
it was above the lower ridge corresponding with the inter- 
nal face of the cricoid cartilage. 

This being accomplished, it became necessary to apply 
the method on the living. An opportunity soon presented 
itself, but it was during the dreadful epidemic, which in 
the month of August sent to the Saint-Eugenia Hospital 
fifteen cases of croup, which terminated fatally. Diphthe- 
ritis was generalized ; and in addition, as Mr. Bouchut 
acknowledges, had the two children, on whom the éwbeng 
was performed, recovered, nothing positive could be con- 
cluded from the circumstance. All that can be said, and 
Mr. Bouchut has kindly permitted us to witness the opera- 
tion, is that the tubing of the larynx is not a difficult pro- 
cess; that the canula remaining in the glottis for thirty-six 
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hours was perfectly harmless ; that the two children could 
speak distinctly and take liquids without swallowing them 
the wrong way, and that there was, in every respect, a 
temporary improvement analogous to that which follows 
tracheotomy. 
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OPHTHALMOLOGY. 


(Dr. Desmarres’s Dispensary.) 
Pustulous keratitis. 


The history of cases should not in ophthalmic surgery 
exercise an undue amount of influence upon the mind of 
the practitioner, who might otherwise be led into the 
adoption of numerous errors. The truth of this assertion 
would, if necessary, be demonstrated by an interesting 
case, which we had occasion recently to observe at 
Dr. Desmarres’ dispensary. 

A needle- woman, aged 17, presenting the charac- 
teristic symptoms of chloro-anemia, applied at the dis- 
pensary, stating that two days previously her right eye 
had twice been struck by her needle. Since that period, 
the patient asserted that she suffered from her eye, and 
that vision was less distinct in the affected organ. The 
cornea presented a small smooth speck, and the bulbar 
conjunctiva was the seat of marked vascularity. The ac- 
cident had however not interfered with her usual occupa- 
tions; and further careful examination of the eyes showed 
that the phenomenon observed on the right side, and sup- 
_ posed to have resulted from the local injury, existed also 
in the left eye, with the same characters, and here appa- 
rently of spontaneous origin. It was consequently a mere 
coincidence and the symptom was analogous to what is 
not unusually observed in cases of chlorosis. A pustula 
had formed upon the cornea as a symptomatic expression 
of the peculiar cachexy, and its production having taken 
place on the very day, when, by a singular combination of 
circumstances, the eye had repeatedly been hurt by a 
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needle, an intimate connection between the two facts 
might very naturally have been believed in. 

Pustulous keratitis is an extremely common complaint, 
and it is mostly observed in debilitated subjects, or in 
persons whose constitution is originally vitiated. Daily, 
ten, fifteen, twenty instances of this form of keratitis are 
admitted into Mr. Desmarres’ dispensary, and the patients 
are generally children, scrofulous youths and imperfectly 
menstruated girls, whose health has suffered from insuffi- 
cient nourishment, or excessive labour. We have, it is 
true, occasionally observed the disease in healthy young 
persons, but these were exceptional cases of short dura- 
tion. The real cause of pustulous keratitis is to be sought 
for in the scrofulous or lymphatic diathesis, and we can 
readily understand why it is styled scrofulous keratitis by 
the Germans. 

The latter denomination is, however, according to 
Dr. Desmarres open to more than one objection. In a 
practical point of view, it implicates too distinctly the 
idea of a diathesic predominance, and is peculiarly ob- 
jectionable in as much as it may absorb the surgeon’s at- 
tention and direct it exclusively to the consideration of the. 
general health of the patient at the expense of the local 
symptoms. While the alterative treatment, necessarily 
of long duration, is being instituted, the anatomical change 
in the eye continues to progress, and if both eyes are si- 
multaneously invaded, sight may be entirely destroyed 
before medicinal interference has been able to arrest the 
onward course of thesymptoms. When the so called sero- 
fulous ophthalmia is limited to the conjunctiva, and that 
papule only are produced, ants-/ymphatic remedies may 
without much danger be at once and exclusively employed ; 
but when the cornea is invaded and threatened with per- 
foration, it would be most imprudent to depend solely up- 
on their modifying powers. On the other hand, as soon as 
the cornea becomes affected, the fifth pair of nerves mani- 
fests its participation in the disease, intense photophobia 
appears, the eye becomes vascular, and if under such cir- 
cumstances the local condition of the eye is further exas- 
perated by internal remedies of a stimulating nature, fresh 
phlycteenee appear, and too tardy applications of leeches or 
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of the cupping-tlass are resorted to, the bad effects of 
which in scrofulous subjects need.not be expatiated on. 
It is therefore essential, in the first instance, to master the 
local symptoms and to watch the constitution of the pa- 
tients, merely for the purpose of proportioning the energy 
of the antiphlogistic measures to their power of resistance. 
~The inflammation once subdued, the strumous condition 
can be fearlessly met by appropriate remedies. The prac- 
titioner’s art and the secret of the cure reside in the succes- 
sive and seasonable application of this twofold line of treat- 
ment. In order to give an idea of the medication which 
Dr. Desmarres applies to this form of keratitis, we will 
now reproduce a few prescriptions taken down at his dispen- 
sary. | 


Pustulous keratitis (a child aged 20 months). Redness 
of the right eye, a radiated circle is visible beneath the 
long, tortuous and movable blood-vessels of the conjunc- 
tiva. Ata short distance from the circumference of the 
cornea, may be noticed a pustula of the size of the head of 
apin. Epiphora and photophobia moderate : the child is 
lymphatic. The following is Dr. Desmarres’ prescrip- 
tion : 

1. An emetic consisting of 


Syrup. Ipecacuanhe.. .. . 2) dr. 
Pulveris ejusdem. ....+ 2 gr. 


M. to be taken in one dose in the morning, fasting. 

2. To foment the eye seven or eight times daily with 
tepid lettuce-water. + 

3. After forty-eight hours, exhibit morning and evening, 
during three days in succession, one of the following pow- 


ders : 
R. Calomelanos.. . 


Magnesie. ... 
M. Divide in chartulas sex. 


4. To protect the eye with a silk velum. — 
5. To prevent the child from lying upon his face. 
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This formula is generally applicable to infants affected 
with the disease. Ipecacuanha is given to all scrofulous 
children ; the alterative powders meet the other indications 
of treatment, and local blood-letting may thus be frequent- 
ly avoided. 


Pustulous keratitis attended with numerous exsuda- 
iions (child aged 3 years). — To apply in the neighbour- 
hood of the ear one leech, and the hemorrhage to be al- 
lowed to continue one hour. 

On the following day, the emetic mixture (syr. ipecac. 
4 dr., and pulv. ipecac. 3 gr.). The powders, etc., as 
above. 


Pustulous keratitis with inciprent ulceration (child aged 
4 years). — Four leeches to the temple. 

Next morning, two tea-spoonfuls of castor oil. 

The alterative powders, etc. 

Dr. Desmarres frequently replaces the leeches by cup- 
ping, or scarification of the vessels which run from the 
conjunctiva to the cornea. We have seen pustulous kera- 
titis, which threatened perforation of the cornea, thus sud- 
denly arrested in its progress by direct incision of the blood- 
vessels. Improvement was distinctly marked at the expira- 
tion of twenty-four hours; fresh scarifications were then 
resorted to and the ulceration was soon filled up with plas- 
tic secretion. 


Pustulous keratitis with thickening of the palpebra and 
chronic granulation.—A girl, aged eighteen, whose cata- 
menial functions were regular, applied at the dispensary 
under the following circumstances : the upper lid distinctly 
thickened, drooped over the eye, and when it was turned 
backwards numerous granulations were displayed; these 
chronic granulations had not only occasioned the thicken- 
ing of the lid, but also a vascular state of the cornea, and 
the formation of a pustule on the upper segment of that 
membrane. The pustule had broken and intense photopho- 
bia was present. 

This case presented a twofold indication : 1. to place 
the pustule in a favourable condition for healing ; 2. to de- 
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stroy the granulations. ‘The former indication was met by 
the following prescription : 

1. Cupping (equivalent to 10 leeches) on the temple, 
under the hair, carefully avoiding the course of the tem- 
poral artery. 

2. The ensuing day, to take 5 dr. of castor oil. 

3. To take morning and evening, each day subsequent- 
ly, the following pill : 


R. Calomel. abe 4 
Extr. belladon. aad gta 
Pet mach eden iets 

Loh Soh, 


4. To anoint the forehead and temple five or six times 
daily with the size of a hazelnut of the ointment here pre- 
scribed : 


be Une hyerary. forts. as dr 
Extr. belladon.sineamylo. 25 — 
PE ORM eae. ait q. s. 


F. S.A. fora soft and homogeneous pomade. 

5. Fomentations with tepid lettuce-water. 

6. To keep her chamber and darken the room. 

7. Complete repose of the eyes. 

8. To live exclusively upon soup-diet. 

We might thus reproduce twenty prescriptions differ- 
ing from each other only in as much as they refer to va- 
rious complications of pustulous keratitis ; in all, however, 
the special treatment of the pustule, which constitutes the 
leading feature of the disease, is identical. When the eye 
is in a congested state, the photophobia intense, and when 
the pustule presents danger to vision from its seat, Mr. Des- 
marres generally resorts without hesitation to cupping, 
leeches or direct scarification. In the case of scrofulous 
children or chloro-anzmic subjects, he replaces blood-let- 
ting as much as possible by emetics, aperients, alteratives 
and counter-irritants. Photophobia is subdued by fomen- 
tations with tepid lettuce-water and frictions with the mer- 
curial and belladonna ointment; subsequently, when the 
phlogosis has decreased in violence when the eye is less 
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vascular and the photophobia has yielded, the lettuce- 
water is set aside, and a slightly astringent collyrium or 
some discutient ointment is prescribed. The following is 
the collyrium in most frequent use : 


A. dgedgstih sn'S o2g) oh.9nb-y 3 OZ. 
Aq. destill. lauro cerasi colate. 1 dr. 
TRORRCIS ge. vig, sends a iodg > 8 eA 2 to 5 er. 

P.O 


Alum may be used in place of borax, but, in prescribing 
astringent coilyria for the treatment of this form of kera- 
titis, it is important to avoid the association of laudanum 
with salts of lead or sulphate of zinc, hecause, in the case 
of ulcers, deposits of meconates of zine or of lead form 
under the plastic exsudations, and can be removed at a 
future period by the knife only. 

At this stage of pustulous keratitis, the following oint- 
ments are most habitually prescribed by Dr. Desmarres : 


A. Butyri recentiseluti. . dr. 
Hydrarg.nitrico-oxydi. 2 to 5 gr. 
vel 
Adigign, } sy jiensqailets 5 dr. 
Potassil 19dida, 6) Shyer 5 gr. 


Triturate on a slab with a muller. The size of a pin’s 
head of either of the above ointments, to be applied at night 
to the edge of the lids. 

Concomitantly with this local treatment, it is proper to 
keep up a mild revulsive action upon the digestive organs 
by the use of mild aperients as, for instance, the following 
pulls which Dr. Desmarres recommends chiefly to young 
persons in whom the catamenial functions are not accom- 
plished with the desirable regularity : 


fi. Aloe socotrine. . 2 
Saponisamygdal. 1 
SLAC eR eRe sere 


gr. 
S. 


F. pilula, Mitte sex tales. 
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One pill to be taken night and morning. 

At this period, having sufficiently stimulated the local 
circulation, the surgeon will find it expedient to resort to 
general measures which may protect the patient from a 
relapse. The treatment adopted for the purpose is well 
known, and consists in scrofula, in the exhibition of cod 
liver oil, the syrup of iodide of iron or of iodide of starch, 
bitters, and a proper dietetic and hygienic regimen. As far 
as possible, sharp and bracing country air will be recom- 
mended, and the food should consist of roast and broiled 
meat and fresh vegetables, with a moderate amount of red 
wine at meals. Cold baths in summer, and in winter spung= 
ing nigbt and morning with water slightly warmed will be 
found beneficial. The body linen should be changed 
twice a day if possible, and the eyes carefully fomented. 
The condition of the pituitary membrane must also be at- 
tentively watched, in order to obviate or remove as soon 
as possible any disposition to phlogosis by appropriate 
lotions and. applications. 
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HOTEL-DIEU. 


(Prof. Trousseau’s wards.) 


Asthma and its treatment. 


We have had many occasions of recording in this Jour- 
nal Professor Trousseau’s opinions relative to asthma. 

Whether this disease be or be not under the influence of 
physical causes, whether its paroxysms be associated or 
not with anatomical changes, Mr. Trousseau considers it 
as a malady in which the spasmodic element is clearly 
predominant, and in which the nervous system performs 
the most important part. The attack of dyspnea most 
generally arises suddenly without any perceptible efficient 
cause, sometimes on the contrary the paroxysms are ex-~ 
cited by some predetermined circumstances; and as an ap- 
posite illustration, Mr. Trousseau, who occasionally suf- 
fers from the affection, related in what conjuncture he 
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was seized with the first and most violent fit of asthma he 
ever experienced. 

Suspecting his coachman of plundering the forage of his 
horses, the Professor one evening ascended to the loft and 
measured out the oats. While thus engaged, he was so 
suddenly seized with oppression and dyspncea that he had 
barely strength to return to his apartment. The eyes 
were starting from their orbits, the face was pale and 
swollen, and expressive of impending suffocation : he 
tore off his neck-cloth and rushed to an open window to 
get breath. Although not an habitual smoker, he called 
for acigar, took a few puffs, and at the expiration of ten 
minutes the paroxysm was at anend. Since that period 
he has always found relief from the same very simple re- 
medy. With regard to the cause of the attack, Mr. Trous- 
seau does not hesitate to ascribe it to the dust of the oats 
although he had frequently inhaled far more irritating sub- 
stances without similar inconvenience; on this occasion 
however, he was in a peculiar condition arising from the 
annoyance occasioned by the idea of a domestic robbery, 
even to an unimportant amount; his nervous system was 
more or less unhinged, anda trifling accidental cause was 
thus capable of producing considerable general disturb- 
ance. 

Mr. Trousseau mentioned two apothecaries, who are 
seized with asthma whenever their assistants are engaged 
in weighing out Ipecacuanha powder. 

A woman at presentin the wards states that her pa- 
roxysms return when her feather-bed is moved. 

On the other hand asthmatic patients are frequently ob- 
served to enjoy immunity from their fits or dyspnea 
during the entire course of a bronchitis or broncho-pneu- 
monia by which life is imperilled. Asthma therefore ig 
endowed with personal characters and like all nervine af- 
fections, has its peculiar caprices. 

A young man from Saint-Omer was subject in his native 
town to paroxysms of asthma from the age of nineteen. 
His father sent him to London on matters connected with 
his commercial affairs ; he resided two years in the midst 
of the much calumniated Thames fogs, and during that 
period, devoted to amusement and business, he had not a 
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single attack. The death of his father recalled him to 
Saint-Omer, where he had no sooner settled than the 


asthma reappeared. In Paris his health is excellent, at 


Versailles he undergoes the same sufferings as at Saint- 


Omer. Consulted by the patient, Mr. Trousseau thought 


he could give him no better advice than to settle perma- 
nently at his house of business in London. 

Atmospheric influences are not less singular; persons 
affected with catarrh, dread the cold, muffle themselves up 
in warm clothing, and remain confined by their fire-side, 
whereas asthmatic patients seek the open air, shun small 
rooms and complain of suffocation, if the apartments are 
not sufficiently lofty. However wealthy they may be 
their chambers are naked, curtains and hangings are pro- 
ductive of a sense of oppression, and in the midst of win- 
ter their windows are kept open. 

Amongst the strange caprices of the complaint, which 
evince the nervine nature of asthma, we should not omit 
to mention the return of the paroxysms at specified hours. 
Mr. Trousseau knew the master tailor of a regiment of ca- 
vabineers (heavy cavalry), who was seized with these fits 
at three o'clock P. M., with so accurate a degree of regu- 
larity that believing the disease to be in some wise con- 
nected with a marshy influence, the professor exhibited, 
and in vain, sulphate of quinine. Generally the paroxysms 
return at night and it is not a little remarkable that al- 
though the patients seek cool air with avidity, yet asthma 
is more common in tropical climates than in temperate or 
cold latitudes. In France it is more commonly observed 
from May to November than from November to May. 

We will lay no further stress upon the remarks by which 
Mr. Trousseau endeavoured to demonstrate the nervine 
nature of asthma, the treatment, which is described in the 
present lecture, being the most powerful argument which 
can possibly be adduced in favour of that view. This 
medication causing the instantaneous cessation of a pa- 
roxysm of asthma, sufficiently proves the absence of any 
organic disease. 

We have stated above that Mr. Trousseau was relieved 
of his asthma by a few puffs of tobacco-smoke. A cigar 
will be equally efficacious in some patients, unless they 
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are habitual smokers, when the solanez in general, and 
more especially datura and belladonna will be found more. 
useful. Espic’s celebrated cigarettes consist merely of 
hyosciamus and belladonna leaves impregnated with a ma- 
ceration of opium. 

We have on another occasion mentioned with com- 
mendation the nitrated paper, a very efficient remedy, 
which we have seen used in an asthmatic family with con- 
siderable advantage. It is prepared: by saturating water 
with nitrate of potash, and subsequently adding an equal 
quantity of water by which means a half-saturated fluid 
is obtained : unsized paper is then steeped in this liquid, 
dried, and rolled into cigars, balls, or merely cut into thin 
slips ; these may be burned upona plate in the room of the 
patient; who can likewise inhale the smoke through a 
paper funnel placed above the plate as a recipient (1). 
Ammonia sometimes has a marked action upon asthma 
and this fact may perhaps account for a singular circum- 
stance which Dr. Vidal recently mentioned to Professor 
Trousseau. Mr. Vidal related that the captain of a mer- 
chant-ship, who had been suffering from asthma for several 
years, was invariably relieved in Peru whenever he took in 
acargoofguano. During the passage outwards, he was 
subject to asthmatic fits, but as soon ashe reached the Cincha 





(1) The felicitous idea of combining the action of the solanes with that 
of nitrate of potash has been realized and recently, it has given rise to an 
elegant and efficient preparation known under the name of its inventor 
Mr. Fruneau, an apothecary of the city of Nantes. 

Mr. Fruneau’s anti-asthmatic or nitro-solaneous paper has been tested 
by many practitioners and amongst others by Dr. Viaud-Grandmarais 
who expatiates in his interesting thesis on asthma upon the virtues of 
this preparation. According to that gentleman, the nitro-solaneous pa- 
per was productive of beneficial effects in cases in which the nitrated pa- 
per and the solanez separately employed, had entirely failed or had 
yielded but insufficient or slow results. This paper is prepared with bel- 
Jadonna, datura, hyosciamus and digitalis leaves, powdered together with 
a mixture of frankincense and benzoin, and incorporated into the paste of 
unsized paper which is drawn in sheets, steeped in a saturated solution of 
nitrate of potash and finally dried. Each of the twenty-five leaves into 
which the original sheets are divided contains from 3 to 4 grains of the 


sedative powders. 
; THE EpIToR. 
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Island where guano is collected he was at once rid of his 
enemy, and the immunity he enjoyed on the island was 
secured to him during the homeward journey, that is to say 
during all the time he was surrounded with the ammonia- 
cal atmosphere emanating from the valuable manure. 

The advantages derived from the exhihition of ammo- 
nia in the treatment of asthma are by no means a recent 
discovery; but previously to Mr. Ducros, of Marseilles, it 
had occurred to no one to convey it into the fauces for the 
purpose of modifying and curing the disease. Mr. Du- 
cros however undoubtedly succeeded in relieving by this 
strange remedy the sufferings of Princess Adelaide, the 
sister of the late king Louis-Philippe. The preparation 
used by him was a mixture of equal parts,of water and |i- 
quor ammonie. Messrs. Rayer and Trousseau followed 
his example, but without success, and even found that the 
cauterization of the pharynx was occasionally productive 
of dangerous results. Thus a man of colossal size, suffer- 
ing from nocturnal asthma, was cauterized by Mr. Trous- 
seau with Ducros’ ammoniacal solution, and was seized 
with a fit of orthopneea of so violent acharacter that his life 
was placed in imminent peril. Also a lady who was at- 
tended by the professor, in spite of the minute precautions 
which had been adopted nearly died of suffocation. At 
the Saint-Antoine hospital, Dr. Aran has not been more 
fortunate. Nevertheless as Ducros has obtained unques- 
tionable success from the prosecution of his system, and 
has never met with any fatal accidents, Mr. Trousseau 
has resumed the medication, and proceeds as follows in its 
application. 

The patient begins by inhaling ammonia at a distance, 
in order to get used to its action; Mr. Trousseau then 
lightly touches the tonsils with a solution containing one 
tenth of its weight of ammonia. On the ensuing day a 
stronger solution is employed, with one eighth of liquor 
ammonie; on the third day the fluid contains one fifth of 
the caustic, andsoon. Thus managed, no disadvantage at- 
taches to the method, and the benefits conferred are suffi- 
ciently certain to authorize the practitioner to have recourse 
to it, during the progress of prolonged attacks. 

Now, in order to obviate the return of the paroxysms, 
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several remedies may be used with fair prospect of suc- 
cess. That which Mr. Trousseau considers to be most de- 
serving of confidence is belladonna exhibited as follows : 


fF.  Extr. Alcohol. Belladonne. . . 
Pulveris ejusdem . 2 2... 


FF. S, A. Divide in pilulas 100. 


fa 16 er. 


During ten days every month the patient should take 
at bed-time one pill the first three days ; two pills the three 
subsequent days and three pills the four last days, alto- 
gether twenty-four pills in ten days, every month, and 
during two years. 

The ten subsequent days the patient should take, every 
morning, a spoonful of syrup of turpentine or one capsule 
containing the essential oil. 

The ten last days of every month an arsenical cigarette 
should be smoked each day. 

Every ten days during twelve months one drachm of yel- 
low bark should be exhibited in a tea-cupful of edulcorated 
coffee. . 

Such is the preventive treatment which Mr. Trousseau 
has adopted in his own practice for fifteen years, and 
from which he asserts he has derived much benefit. 


Art. 5554: 


HOSPITAL OF THE SCHOOL OF MEDICINE. 


Prof. Nélaton’s wards.) 


Practical remarks on various tumours of the scrotum. — 
Hydrohematocele. — Cancer of the testis, dangers of 
emmediate union after castration. 


A man, aged thirty, was recently admitted into 
Mr. Nélaton’s wards, bearing in the scrotum a tumour of 
doubtful nature. The patient had previously, in the 
country, sought the advice ofa surgeon, who punctured the 
tumour, from which escaped a serous fluid; but the remo- 
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val of the liquid contained in the tunica vaginalis not hav- 
ing been followed by a corresponding decrease ofthe size 
of the part, the operator had abstained from injection. 

In hydrocele it is not uncommon to find the testis Jar- 
ger than in health. The fact was noticed by Desault, and 
Mr. Nélaton has had many occasions of satisfying himself 
of its accuracy. In the present case the enlargement of 
the testis had been otherwise interpreted. The scrotum 
having again resumed its previous size, was a second and 
a third time tapped without result, and appeared to 
contain a diseased mass of unequal consistency. The . 
case was considered to be one of genuine sarcocele, and 
the patient sent up to Paris in order that the affected part 
should be removed. 

When the patient was admitted into Mr. Nélaton’s wards, 
the tumour had acquired a size equal to that of the head of 
a foetus, its shape being peculiar, narrow at the middle 
but not curved like a kidney; the tightened portion of the 
swelling corresponded as in hydrocele to the root of the 
hair. In front and in an extensive region genuine fluctua- 
tion was present; at the back the tumour was harder and 
more compact; we may add that it was indolent, and 
pressure upon the swelling occasioned no corresponding 
abdominal pain. No transparency was detected whether 
sought for by diffused or by artificial light. 

Mr. Nélaton’s diagnosis was hydrohematocele conse- 
quent upon two inexpedient punctures, and complicating 
organic disease of the testis. 7 | 

The professor was unable to specify the precise nature 
of the testicular disease. He was however of opinion 
that it was indispensable to remove the hydrohematocele 
in the first instance by puncture, in order to facilitate the 
diagnosis; with the intention of modifying the further steps 
of the operation according to the nature of the evacuated 
fluid, and either to inject iodine, or incise the tumour ; and 
in case the incision showed the presence of an incurable 
disease of tie testis, being likewise prepared to carry sur- 
gical interference one step forward and to remove the 
organ altogether. ‘ 

This shows how little confidence can be reposed in the 
information afforded by patients or even by professional 


Arr. 5554. ( 454 ) 


persons who may previously have attended them. It can- 
not be too frequently repeated, said Mr. Nélaton, with 
regard to the diagnosis or treatment of disease, the deter- 
mination of the surgeon should be founded exclusively 
upon the signs, which he himself observes and the personal 
impressions he derives from them. In the present in- 
stance, taking into consideration the remark made by a 
distinguished practitioner, that after the first puncture the 
testis still presented an abnormal degree of magnitude, and 
that after two other punctures, which produced no evacua- 
tion, the organ offered the appearance and consistency of 
a disorganised morbid growth, Mr. Nélaton had been in- 
duced to believe in the positive existence of organic dis- 
ease of the testis. The tumour was not trausparent, it 
is true; but with that exception, it presented all the usual 
appearances of hydrocele. It affected the hourglass form, 
more common in bydrocele than the pyriform shape which 
is rather observed in cancer : the fluctuation was mani- 
fest and above all, after depression of the external liquid 
tumefaction, it was impossible to detect the presence of a 
central solid nodus. Mr. Nélaton nevertheless committed 
an error of diagnosis; but faithful to the precept of view- 
ing always the case in its most favourable light, he ad- 
mitted in the first instance the existence of simple hydro- 
hematocele, and acted on this supposition. A puncture 
was performed which allowed the escape of a sero-sangui- 
neous fluid, neither grumous, nor of the peculiar chocolate- 
colour of decomposed blood, and requiring therefore only 
the usual treatment of hydrocele. 
The testicle was found in a perfectly sound condition : 
An injection of 
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and iodide of potassium in sufficient quantity to secure the 
dissolution of the iodine was thrown into the tunica vagi- 
nalis, and the patient who had come to Paris for the pur- 
pose of undergoing castration, thanks to Mr. Nélaton’s 
prudent line of conduct, preserved the menaced organ 
and returned home in a perfectly satisfactory state. 
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In the same wards we noticed another case of scrotal 
tumour, but in this instance the testis was clearly cancer- 
rous. ‘The patient, like the man whose history we have 
just recorded, was about thirty years of age, and present- 
ed in the right side of the scrotum a pear-shaped tumour, 
of the size of the fist, of unequal consistency and par- 
tially fluctuant. le had never experienced lancinating 
pains, and with the exception of some slight straining in 
the inguinal region had suffered no distress whatever. 
The disease had originated six months previously, a fact 
which removed all idea of spontaneous hematocele, the 
evolution of which requires a space of time varying be- 
tween fifteen months and two years. On depressing the 
liquid contained in the tunica vaginalis, a hard and resist- 
ing body was met with, whereas hematocele conveys to 
the fingers the impression of a soft, doughy substance, 
constituted by the layers of sanguineous matter. Thera- 
pidity of the growth of the tumour precluded the surgeon 
from admitting the presence of a cyst, which is of very 
slow formation, neither could he believe in scirrhus, a dis- 
ease of so rare occurrence that Sir A. Cooper met with it 
but three orfour times in the course of his long experience; 
this form of tumour is besides endowed with cartilagi- 
nous hardness, a circumstance which did not exist in the 
present case. The testis was affected with medullary 
cancer. 

Sarcomatous cancer, abandoned to itself, may assume 
enormous proportions without becoming ulcerated ; it has 
been sought to ascertain the average duration of life in 
men affected with medullary cancer of the testis and it has 
been fixed by statistical inquiry at twenty-three months ; 
Mr. Nélaton is however of opinion that this period cannot 
be limited with any degree of precision. 

With regard to treatment, removal of the tumour is the 
only remedy, and it is fortunately an operation which pre- 
sents little difficulty and no very great danger. Mr. Né- 
laton divides in succession the component elements of the 
spermatic cord, with scissors or with the knife. As he 
progresses with the incision he ties the three or four arte- 
rial twigs which are inevitably wounded ; this practice he 
prefers to the deligation en masse of the spermatic cord, a 
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method which he conceives to be liable to the objection of 
inducing inflammation of the cord, and of the cellular tis- 
sue of the iliac fossa, and sometimes although very sel- 
dom in Paris, to tetanus. 

The dressing is of the utmost importance after excision 
of the testicle. In order to promote union of the deep-seat- 
ed parts of the wound, it has been strongly recommen- 
ded to join the two bleeding surfaces by means of the 
quilled suture. Mr. Michon, amongst others, strenuously 
advocates this system by which he asserts that ten days 
are gained in the process of cure. ‘This promptness of 
cicatrization may, however, be too dearly purchased, if 
it causes the patient to incur additional risk, a circum- 
stance well worthy of consideration, and which Mr. Néla- 
laton considers a positive fact. 

Twelve months ago this gentleman performed castration 
in a case of encysted tumour of the testicle. He closed 
the wound by means of the quilled suture and united its 
superficial parts with a few serre-jines. He fully ex- 
pected that this process would shorten the period of cica- 
trization ; but his anticipations in this respect were disap- 
pointed. Violent inflammation of the cellular tissue of 
the scrotum set in, as in cases of urinary infiltration ; 
stricture of the urethra was even suspected and it was 
feared that the passage had given way above the stricture, 
but on examination, the urethra was found in a sound 
state. The infiltration was due merely to the too com- 
plete occlusion of the wound which had prevented the es- 
cape of the secreted fluids. Of all morbid secretions to 
which recent wounds can give birth, sero-sanguineous li- 
quids are the most injurious, and act on the neighbouring 
cellular textures much in the same way as urine, causing 
their mortification. In the present instance, gangrene of 
the cellular tissue had been occasioned by this matter, the 
integument was destroyed, the remaining testis was ex- 
posed and diarrhoea coupled with the general symptoms 
due to the penetration of the poison into the system 
speedily followed. The patient fortunately was endowed 
with a vigorous constitution, and after a little time, under 
the influence of proper diet, diarrhoea was subdued, the 
wound resumed a healthy aspect, and the testicle reco- 
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vered an integument borrowed from the neighbouring 
parts. 

Mr. Nélaton observed a case of the same description, 
which terminated fatally from the progress of purulent 
infection consequent upon phlebitis of the spermatic veins. 
In another instance secondary hemorrhage took place, at- 
tended with coagula, and it was not without difficulty that 
the bleeding vessel was discovered and secured. 

Hence we may conclude that it is extremely imprudent 
for the sake of shortening by a few days the duration of the 
treatment, to incur the perils we have indicated. It is far 
better to follow the old method, which prescribes the 
wound to be left sufficiently open to permit inspection of 
its fundus. Thus at the same time the retention of mor- 
bid secretions is obviated, and secondary hemorrhage may 
more readily be checked. In his practice, Mr. Nélaton 
adopts this simple dressing, and he recommends also the 
apparently trifling but in reality very important precaution 
of supporting the scrotum upon a small transversal tablet 
of gutta-percha placed across the thighs. 

When the after-treatment of castration is thus carefully 
instituted, the operation may be said to be devoid of dan- 
ger. Much exaggeration prevails in the writings upon 
this subject. In the course of his personal experience 
Mr. Nélaton has met with 3 fatal cases only out of 80, a 
proportion far more satisfactory than that established by 
formal statistical tables of 1 out of 4 $. 

The question of relapse is one, which does not yet ad- 
mit of any positive reply ; it is aproblem which still awaits 
a solution. Relapse may be speedy, slow, or fail alto- 
gether. Mr. Nélaton has operated upon young men in 
excellent health, in whom the lymphatic glands of the 
lumbar region had acquired no morbid development, and 
yet three months later, they had their pelves filled with glan- 
dular swellings. Other subjects, in apparently less favour- 
able circumstances, have outlived the operation several 
years without suffering arelapse. In 1847 Mr. Nélaton 
removed a genuine medullary cancer of the testis, and no 
relapse has hitherto occurred. As an interesting and sin- 
gular pathological fact we may mention the case of a pa- 
tient in whom the relapse, ushered in by anasarca of the 
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lower extremities consisted in long cylinders of sarcoma- 
tous matter by which the common iliac, femoral and ex- 
ternal iliac vens were completely obliterated. 


SCIENTIFIC MISCELLANEA. 


Art. 5555. ULCERS OF THE LEGS, NOT OF A SYPHILITIC CHARAC- 
TER; EXHIBITION OF IODIDE OF POTASSIUM; CURE WITHOUT THE ASs- 
SISTANCE OF REST. — Every method of treatment directed against dis- 
eases frequently observed in the labouring classes, and which does not 
compel them to interrupt their daily occupations, deserves favourable no- 
tice. Thus Baynton and Ph. Boyer rendered a great public service in 
discovering and propagating the treatment of ulcers of the legs by the 
application of straps of adhesive plaster. This very year, we saw the late 
Ph. Boyer, but a few months before his death, apply this method which 
Roux imported from England in 1814. He began by cauterizing deeply 
the sore with lunar caustic, and then with straps of plaster about an inch 
in breadth, and six or eight inches longer than the circumference of the 
limb, he covered the ulcer with a series of imbricated rings the uppermost 
of which reached about an inch above the sore, and the lowest strap as 
far below. A roller or an elastic stocking was afterwards applied to the 
leg and foot, and was preserved night and day. The apparatus was re- 
moved after forty-eight hours, and subsequently, at irregular intervals 
whenever the patient complained of pain. Since the year 1832 when Ph. 
Boyer proposed to the Conseil général des Hépitaux the adoption of this me- 
thod, and also that individuals, bearing ulcers of the legs, should in future 
be treated oniy as out-door patients, the duration of the treatment has 
been on the average 26 days. In the wards of Professor Roux and Velpeau, 
where this method was adopted, and moreover the patients kept constantly 
in bed, 15 days was the mean average of the same treatment. It is how- 
ever a fact proved by observation, that the cicatrix in the first instance is 
stronger, more supple, and resists better than the scar formed while 
the patient was confined to his bed. Boyer’s treatment leaves there- 
fore fewer chances of relapse, and further the invalids are permitted 
to walk, a twofold advantage which cannot be too highly appreciated in 
the case of indigent persons. 

However, if Baynton’s method is in many instances productive of be- 
neficial results, it occasionally fails even in cases, which are under no spe- 
cific influence : it is therefore useful that the surgeon should have at his 
disposal some other means possessed of the same advantages, and accord- 
ing to two respectable practitioners of the City of Nantes, Drs. Tigé and 
Trastour, iodide of potassium supplies the required desideratum. 

In a recently published paper (1), Mr. E. Trastour states that for the 
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last ten years Dr. Tigé has been in the constant habit of exhibiting iodide 
of potassium for the treatment of ulcers of the legs, without once having 
failed in obtaining acure. The author estimates at upwards of 20 the 
number of patients who have recovered in spite of the most adverse cir- 
cumstances. The following is a specimen of the cases recorded in 
Mr. Trastour’s publication : 

A husbandman aged 55 was affected for ten years with an ulcer si- 
tuated on the internal surface of the lower half of the left leg ; the sore 
was broad, its fundus was of a purple hue, its depth 5 lines, the secretion 
sanious and reddish; the skin around it was tumefied, and covered a 
vascular network of varicose veins which extended as far as the foot. 
On April 26th, Mr. Tigé prescribed from half to three-fourths of a 
drachm of iodide of potassium daily, fomentations with the decoction of 
walnut-tree leaves, and pressure with a linen roller. On May the 8th, 
the ulcer was almost healed, but the skin being still tight, red and shin- 
ing from the foot to the middle of the leg, the treatment was persevered 
in, with the addition of linseed-meal poultices. On May 22d, the wound 
was entirely cicatrized, and the patient who during the whole time of the 
medication had not interrupted his agricultural labours, walked eight 
miles without the least pain for the purpose of exhibiting his leg. 

Mr. Trastour relates seven or eight equally satisfactory cases which oc- 
curred in his own practice. He further remarks that the method, towards 
which he calls the attention of the profession prevents in no wise the ap- 
plication of topical remedies which alone in numerous cases are sufficient 
to ensure success ; but the facility, speed and solidity of the cure due to 
iodide of potassium united with external applications, in cases in which 
the latter would have been inefficient, seem to him unquestionable. 

The doses in which Messrs Tigé and Trastour exhibit the drug are 
from 4a dr. to one drachm daily; in severe cases, Mr. Trastour has 
given as much as 1! dr. aquantity he has never exceeded. He prescribes 
it in water, atable-spoonful to every | of a drachm before meals. When 
the medicine is prescribed in large quantities, 2 ounces for instances at a 
time, the apothecaries of Nantes have consented to sell it at the low price 
of two pence a drachm, to poor persons. On the average, the cost of 
the treatment is from one penny to three pence daily during a month or 
two, a very moderate expenditure, when it is further considered that the 
patient not being reduced to inaction, is enabled to earn his livelihood. 


Art. 5556. NruRALGIA, SEDATIVE INJECTIONS IN THE SEAT OF 
PAIN. — The interesting researches of the late Dr. Valleix have shown 
that superficial nerves are more subject to neuralgia than the deep-seated 
nervous cords, and that the pain chiefly affects certain points along their 
course. It is to these points that counter-irritation should be applied, 
and it is here that the epidermis should be removed for the purpose of in- 
troducing sedative preparations. Although unquestionably useful, these 
applications are however by no means invariably successful, and blister- 
ing is besides attended with disadvantages unnecessary to enumerate. 
It has therefore been sought to replace this method by a more direct medi- 
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cation, which consists of the injection upon the nerve itself, through an 
almost imperceptible perforation of the skin of the narcotic fluids best 
calculated to alleviate pain. An interesting communication has been 
made on this subject to the British Medical Journal, by Mr. Alexander 
Wood of Edinburgh. After having done justice to Valleix’s researches in 
the most handsome manner, Mr. Wood relates by what circumstances he 
was induced to apply to the treatment of neuralgia, the very ingenious 
instrument invented for the purpose of introducing into veins and venous 
tumours the sesqui-chloride of iron. 

This instrument, which has received some modifications to adapt it to its 
new purpose, is of the simplest construction. It consists of a small, gra- 
duated glass syringe to which can be fixed a hollow needle perforated at 
its point, like the sting of a wasp. The syringe is filled with a solution of 
morphia, and the painful spot to be operated on being ascertained by pres- 
sure, the needle is rapidly inserted into the skin and penetrates as far as 
the nerve, the piston is then pressed, and the operationis concluded. The 
puncture causes but slight pain, occasions the effusion of scarcely a drop 
of blood, and leaves after it a slight pink elevation analogous to a patch 
of nettle-rash. ; 

Mr. Wood has applied this process in very many instances to the cure 
of neuralgia. and the success which followed the practice has been so great 
thatin Edinburgh, the use of the little instrument we have described has 
become almost universal. The promoter of the method observes however 
that the injection proves beneficial when made upon that particular point 
only, which is sensitive on pressure, and not upon those in which the pain 
is spontaneously developed, a distinction of the highest importance, which 
Mr. Wood illustrates in the following interesting instance. 

A lady, suffering from neuralgia, says Mr. Wood, had been punctured 
upwards of a hundred times and always on different points, but the pain 
fled from one place only to return in another. At last it had left the body, 
and affected a limited space upon the head, and pressure indicating no one 
tender spot accessible to injection, Mr. Wood was much embarrassed how 
to proceed. Under these circumstances, the lady’s husband, who was a 
physician, took his wife to the spas of Germany in the hope of benefit- 
ting her health; his anticipations were disappointed and after seven 
months’ absence Mrs. X.... was again compelled to seek Mr. Wood’s ad- 
vice. This gentleman carefully examined the head, and at last discovered 
the painful spot which had previously eluded his search. An injection 
was made in this part and from that day forward the patient was relieved 
of her neuralgia. 

Amongst the painful diseases which Mr. Wood has cured by his process, we 
will mention intercostal neuralgia, so commonly observed in women whose 
catamenial functions are irregular, and which is occasionally erroneously 
ascribed to pleurisy; neuralgia of the abdominal parietes, which also mis- 
leads the practitioner when it occupies the hepatic region, and simulates 
disease of the liver; and inguinal neuralgia too frequently considered as 
indicative of a morbid condition of the womb. But of all forms of neural- 
gia, that in which success has been most striking, is neuralgia of the tri- 
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facial nerve, and particularly that variety in which the tender spot is ob- 
served at the supra orbital foramen. In this instance, injection into the 
foramen itself is painful, but the distressing sensation it occasions is trans- 
itory, and the cure which allows the operation, rapid and permanent. 

Mr. Wood does not specify the strength of the solution of morphia which 
he uses. He merely indicates sherry wine as preferable to alcohol as a sol- 
vent; however, taking into consideration the physiological action of this 
solution which is very general and very marked, it is only prudent to act 
with minute quantities and to ascertain previously to the performance of 


the operation, the peculiar sensitiveness of the patient with regard to the 
effects of opium. 


Art. 5557. Gout, RHEUMATISM, PREPARATION OF THE ETHEREAL 
OIL OF HORSE-CHESTNUT.—We have on more than one occasion pointed 
out in this journal the utility of the rind of the horse-chestnut (esculus 
hippocastanum) the tincture of which, Mr. Jobert de Lamballe exhibits to 
women suffering from atonic gastralgia. The pulp of the nut, it seems, 
contains an oil, which is possessed, as we gather from a short statement 
published in the Bulletin de therapeutique, of positive virtues in the inci- 
pient stage of gout and articular rheumatism. 

A Parisian apothecary, Mr. Genevoix, who bears witness to the efficacy 
of this oil, recommends it to be prepared in the following manner : The 
powdered pulp is mixed with ether which separates from the farinaceous 
mass, the particles of oil, of resin and of saponine which it contains, and 
the pure oil is obtained by evaporation of the ether, 20 pounds of horse- 
chestnuts yielding 2 4 drachms of pure oil. 

The ethereal oil of zesculus hippocastanum is applied outwardly with a 
painting brush to the inflamed part; when the tenderness is excessive, 
the remedial agent is in the first place laid over the circumference and the 
application gradually extends to the centre of the diseased region ; it 
should be continued until the skin is completely saturated, a process 
which occasionally requires three or four successive anointments at several 
minutes’ interval. The anointed part should then be covered with unsized 
paper, cotton-wadding or flannel, and finally with water-proof cloth, and 
the most absolute inaction prescribed. The dressing may be repeated 
once, twice or three times a day, according to the violence or the duration 
of the paroxysm. Dr. Charles Masson who has frequently had recourse 
to this topical remedy for the purpose of subduing the local symptoms of 
gout, states as the result of his observation, that the pains increase du- 
ring the first half hour after its application, but that after that interval, 
the sedative action becomes manifest. In two cases in which Dr. Debout 
resorted to this treatment the pain yielded without having been aggra- 
vated in the first instance. 


Art. 5558. BED-SORES; TANNATE OF LEAD.—Mr. Leclere senior, 
physician of the civil hospitals at Laon, indicates in the Revue médicale 
a method which is calculated to prevent mortification over the sacrum. 
As soon as the skin reddens or becomes painful, he prescribes a layer of 
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tannate of lead in a humid state, to be spread over the threatened part, 
and the following is the “ormula for its preparation: 


Corticis quercfis contuse. .... I oz. 
Gti PRS EL EIEN OR SEAS 8 02. 


Reduce by boiling to 4 oz ; strain ; add 

Lig. Plumbi diacetatis Q. S. until no further precipitate is formed. 

The deposit is collected upon a filter. 

M. Leclerc asserts that of all the topical remedies which he has used for 
the treatment of this most troublesome complication of protracted dis- 
ease, none is preferable to tannate of lead employed as he describes. 
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LEARNED SOCIETIES. 


ACADEMY OF SCIENCES. — Mr. Jodin read a paper on the nature of 
croup and on the treatment of this disease by a new method. The au- 
thor’s researches have led him to the following conclusions : 

1. That croup and pseudo-membranous angina are merely parasitical 
diseases due to the formation of fungi. 

2. That the treatment of these affections requires neither general me- 
dication nor incendiary cauterizations; and that they may be cured by 
simple parasiticidal applications. 

After enumerating the various therapeutical means resorted to in this 
and in analogous diseases, Mr. Jodin declares that he much prefers to 
these uncertain, alarming, or dangerous remedies, the sesqui-chloride of 
iron, which completely impregnates the fungus, exercises its action on the 
surface only and may be absorbed without danger. This medicine de- 
stroys the parasitic growth, and also modifies favourably the hemorrhagic 
condition constantly observable in the affected parts and in their neigh- 
bourhood : it further induces expectoration, and thus promotes the ex- 
spuition of the false membranes. 


— Mr. A. Legrand read a short memoir on destructive cauterization 
applied to the treatment of neuroma. The author has had two opportuni- 
tiesof applying this method in true neuroma, which he carefully distin- 
guishes from the painful sub-cutaneous tumours which Mr. Wood has so 
ably described. In the first instance he had to treat a neuroma of 
the saphenous nerve which for eight years embittered the life of a 
needle-woman receiving assistance from her parish. Sixteen canteriza- 
tions were performed in the course of two months and brought on a 
complete cure which has not been disturbed these five years. The 
second case had a less fortunate issue. The neuroma appeared to be situa- 
ted along the course of the sciatic nerve, but Mr. Legrand is inclined to 


( 463 ) Arr. 5559. 


attribute his failure in this instance to the advice of a fellow-practitioner 
who having met him in consultation prevailed upon him not to perse- 
vere in cauterizing the tumour; from July 24 to August 27th, five opera- 
tions had been performed. The author candidly acknowledges that since 
_ that period the tumour was removed with the bistoury and that a rapid cure 
has been the consequence. 


—Mr. Blanchet related to the Academy the case of a young man aged. 
seventeen, in whom a piece of glass of considerable size remained for nine 
years unsuspected under the skin of the face. 

When a child, the lad was playing with a glass pea-shooter, and hav- 
ing leaped out of a window, the tube broke, and a fragment fifteen lines 
in length, bevelled at its extremity, penetrated upwards into the zygoma- 
tic region on the right side, and so deep that the surgeon summoned to 
his assistance, did not discover the presence of the foreign body and merely 
united the edges of the wound. Two months ago only, the patient expe- 
rienced for the first time a sensation of inconvenience attended with pain 
in the movements of the eye: Mr. Blanchet was consulted and ascertained 
the presence of an angular substance in the vicinity of the inner canthus 
near the caruncula lachrymalis, and the foreign body appeared to have 
been displaced by a swelling of the gums consequent upon tooth-ache. .The 
fragment of glass was extracted and the patient was under the impression 
that the matter was satisfactorily concluded, when fresh pains below the 
orbit induced him a second time to apply to Dr. Blanchet, who carefully 
examined the condition of the parts, and recognised inside the rectus in- 
ternus muscle the presence of a second fragment which he found no diffi- 
culty in removing. 

These operations were attended with no accident but the inevitable di- 
vision of the inferior lachrymal duct; by the introduction of a piece of 
catgut into the canal, M. Blanchet is however in hope that he may reesta- 
blish its integrity and cure the epiphora. 


— Amongst the printed communications, forwarded to Academy, 
Mr. Flourens noticed a pamphlet by Mr. Martini, on the effects of Santo- 
nine upon Vision. : 

Santonine (a.crystallized and bitter substance obtained from various 
kinds of Artemisias,) is possessed of this singular property that afew mi- 
nutes after being taken, it causes all objects to appear green. This colour, 
according to Mr, Martini, is not the same for all persons, and varies accord- 
ing to the doses of santonine. A person to whom this substance had been 
given as an anthelmintic stated twenty minutes after taking the dose 
that surrounding objects appeared deep green, whereas to one of the 
Professor’s pupils they seemed of a blue colour ; in the greater number of 
experiments, subjects who were under the inflnence of santonine , saw 
every thing of a straw colour. A young man upon whom 5 grains of 
santonine produced the effect of spreading a yellow colour over surround- 
ing objects, 36 minutes after taking 10 grains, saw them red, half an 
hour later orange-colour, and again yellow. In no instance did this 
singular phenomenon last more than twenty-four hours. 
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Mr. Martini’s experiments led to two other communications on the same 
subject by Messrs. Leroy @’Etiolles and Mialhe. Mr. Leroy stated that two 
children to whom he had exhibited santonine for worms, excreted green 
coloured urine. Mr. Mialhe brought forward cases confirming Mr. Leroy’s 
remark , and attributed the phenomenon to the oxidation of the santo- _ 
nine in the circulation. 


AcapEMy or Mepicine. — Dr. Garreau of Laval submitted to the 
Academy a new method of treatment of chronic inflammation e the 
prostate gland, accompanied by three cases of rapid recovery. This 
treatment consists in conveying the ung. hydrarg. into the prostatic 
region by means of a catheter with a piston. 


— Dr. Garnier read a memoir on the influence of sea-air upon pulmona- 
ry consumption, based upon the statistical returns of deaths in naval hospi- 
tals. 

The number of deaths returned in these tables is 8997, in the naval 
hospitals of Toulon, Brest, Rochefort, Cherbourg, and Lorient from 
1840 to 1854 inclusive. 

Of these 8997 deaths, 847 are referred to phthisis, i. e. rather less 
than one tenth, a proportion remarkably different from the mean general 
average which should be laid at one fifth according to Bayle, and of the 
average of civi] hospitals which is one third if we may trust J. Clark’s 
researches. 

From these figures the author concludes that sea-air exercises a favoura- 
ble action, both as to prevention and cure of tubercular consumption. 

The analysis of the above statistical tables furnishes results of a some- 
what different character. Thus of 5232 deaths registered in fifteen years 
in the Toulon hospitals, 257 only are referred to consumption, viz. less 
than one in twenty , whereas of 563 deaths at Cherbourg in twelve years, 
84, viz. more than one sixth were attributable to phthisis, a fact in di- 
rect contradiction with Mr. Lepecq de la Cloture’s assertion that pulmo- 
nary consumption is rarely met with in that city. The proportion is 
still larger at Lorient, where out of 357 deaths, 103, or nearly one third 
are caused by phthisis. 

Seasons show astill more marked difference. At Toulon, for instance, of 
the 1393 deaths observed during the first quarter, 56 or about one in 25, 
are referred to consumption, whereas at Lorient, during the correspond- 
ing quarter the proportion was almost one ih two deaths. 

Finally of 300 deaths in the Toulon hospitals during the year 1848, 
3 only were caused by consumption, whilst at’ Lorient in 1850, 10 out of 
17 deaths were referrible to that disease. ; 

The extremes are therefore constantly observed at Toulon and Lorient ; 
in the latter city we find phthisis very frequent ; in the former compara- 
tively rare, and the average proportion at Brest and at Rochefort, is inva- 
riably intermediate. 

Analogous results were previously noted by Mr. Chassinat amongst 
the inmates of the convict-hulks, who inhale almost constantly seaeair ; 
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the deaths from consumption rising to 21 » per centat Brest, and falling 
to 4 > per cent at Toulon, amount to 2 + per cent only at Rochefort. 

This marked and invariable difference according to the several Jocali- 
ties, seems to imply, according to the author, that the influence of sea 
air upon consumption, far from being uniform, as it has been hitherto sup- 
posed, and as it was expected to prove itself before being definitively 
acknowledged, is on the contrary essentially changeable; according to 
latitudes and localities the mortality varies considerably, under the ope- 
ration of peculiar conditions, the intimate nature of which is hitherto 
unknown ; itis therefore desirable instead of seeking for a delusive, an im- 
possible uniformity of action to inquire into the special causes alluded to 
and discover the mechanism of their agency. 

The author accounts for this variable action of sea-air, by geological 
and meteorological differences; if to these be added, the variations of 
situation, of altitude and of the natural productions of the places where 
sea air can be obtained, the discrepancies of the results will be readily 
understood. 

Sea air acts upon consumptive subjects according to the stage of the 
complaint, to the constitution and various other circumstances ; it is no 
more a specific than the many other remedies which have been recom- 
mended. 

The same may be said of navigation : its influence upon phthisis has 
long been’a subject of controversy, on account of the contradictory results 
which it has yielded. Now English statistics show that phthisis is less 
common in the Navy than in the Army, a fact which places beyond 
question the efficacy of sea-voyages. But on the other hand, they have 
been found dangerous in confirmed consumption, particulary in its third 
stage, and especially injurious, in tropical latitudes. 

Observation also demonstrates that places very vicinous to each other 
exercise an opposite influence upon the progress of consumption, and 
that as at Nice, Pisa, Rome, Naples which are generally highly favour- 
able residences to subjects affected with phthisis, the presence of 
a range of hills, or a different aspect modifies the climate to that 
degree that consumptive patients cannot live there with safety. The 
same fact is observable at Madeira, an island, which only 12 miles 
in breadth, presents striking topographical analogy with the Italian 
peninsula. 

Mr. Garnier’s paper closes with the following conclusions : 

1. The influence of sea-air upon tubercular disease of the lungs is not 
uniform in all situations, and varies according to the climacteric cir- 
cumstances of various countries and localities. 

2. It is very distinct in the naval hospitals of Toulon, Madeira and 
several towus on the Mediterranean. 

3. It is of no amount in the other French naval hospitals. 


—Mr. George, dentist, presented to the Academy a short communication 
on local anesthesia, applied to the dental art, and stated that after having 
xenounced chloroform and employed ice in preference, he has replaced 
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the latter by galvanic action. Mr. George, having learned the satisfae- 
tory nature of the results obtained by Mr. Francis in America and by 
Mr. Snape in England, by the aid of this new mode of producing an- 
sesthesia, hastened to employ it; and numerous experiments have enabled 
him to ascertain that a galvanic current, directed through the diseased 
tooth produces an agreeable sensation and entirely suppresses the pain 
of extraction. . 


BIBLIOGRAPHY. 


Art. 5560. Annuaire de littérature médicale étrangére (Annual of foreign 
Medical Literature) for 1858 '. 


We have before us a small book, a perusal of which we recommend to 
practitioners ; for it has been written for them in an excellent spirit and 
with a very judicious selection of articles. It isan epitome of the researches 
on practical medicine, extracted from foreign publications. For this 
little volume, translated from the English, German, Dutch, Italian and 
Spanish, we are indebted to Dr. Noirot. It is the second year of publi- 
cation we now announce and we cannot better convey an idea of its spirit 
than by a few quotations made at random and which will amply suffice 
for the appreciation of the work. 

The first article is extracted from the Med. Zeitung Russland’s (Russian 
Medical Journal) and is entitled : ‘‘ Of the treatment of organic strictures 
of the urethra by iodide of potassium. ”’ 

Dr. Thielmann, Surgeon of one of the hospitals of St. Petersburgh, has 
utterly relinquished the last thirteen years the use of the mechanical 
means, habitually employed for organic strictures of the urethra, which 
he treats exclusively by iodide of potassium, This medication has per- 
fectly succeeded in 27 cases of stricture presenting a great diversity with 
respect to seat, extent, structure, etc. With the greater part of the pa- 
tients a more or less copious gonorrhceal discharge was present at the 
same time. The oldest strictures were of two years’ standing, the most 
recent of eight months. With a great number of subjects, bougies Nos. 2, 
3 and 4 could be introduced without much difficulty; with two indivi- 
duals, a bougie No. 1 could not penetrate in consequence of the tor- 
tuous direction of the passage. The stricture had already induced a 
dilatation of the membranous portion of the urethra situated behind the 
obstacle. The seat of the strictures treated by Dr. Thielmann was some- 
times the spongy portion of the urethra in the vicinity of the bulbous 
portion ; at other times, this latter portion itself. They occupied in three 
cases the membranous portion ; in none the fossa nayicularis. On explo- 
ration, when such was possible, the strictures generally presented them- 
selves, in an annular or semi-annular form. In some patients they 
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seemed to be composed of irregular scars, of variable shape, which could 
be felt by the surgeon touching externally the course of the urethra. 
They had all, without exception, a callous consistency. 

Mr. Thielmann exhibited to each of his patients three table-spoonfuls a 
day of the following solutum : 


R. Potassii Jodidi. ... 2 dr. 
Ags dest. ao 5.5 2s Be On, 


He prescribed a rigid milk-diet, permitting amylaceous food. When 
any iodic symptom manifested itself, he diminished the dose until the 
patient could bear a stronger one. Jodide of potassium regularly pro- 
duced the effect of determining a gonorrhceal discharge, if it did not 
previously exist, or of increasing it, if it was already present. As the 
discharge took place, a softening, a melting, as it were, was effected in the 
inodular tissue, which constituted the stricture, and the stream of urine 
returned by degrees to its normal dimensions. The duration of the 
treatment varied from a fortnight to two months, according to the degree 
of the coarctation. It was sometimes requisite momentarily to suspend 
the use of iodide of potassium in order to avoid the accidents that might 
be superinduced by its protracted use. When the inodular tissue of the 
strictures was felt externally, Mr. Thielmann ordered, in addition to the 
external use of iodide of potassium , frictions along the part of the penis 
corresponding to the urethra with an ointment composed of : 


Bes PO tkea ts IGCIGN os is5, a) 008) @c% ce oo 1 dr. 
Pn ih eF@ she ca ay enh garnbhaee ae sh xe 1 oz. 


The gonorrhceal discharge for the most part ceased spontaneously. 
When it was persistent it was treated by the ordinary means. 

The following article is extracted from the Medical Times and is enti- 
tiled : ‘‘ Method of preventing scars from small-pox. ” 

This means, which Mr. Startin asserts he has employed in a great num- 
ber of cases with remarkable success, is very simple. The top of each 
pustule is touched with a brush impregnated with a vesicating liquid, 
such as vinegar of cantharides. When the whiteness of the skin announces 
that the blistering is complete, the irritating liquid is removed by washing 
with water or with a decoction of arrow-root the parts thus operated on. 

The vesication of each pustule must be not more than one sixth of an 
inch in diameter; it must leave untouched the limits of the inflamma- 
tion, except when the pustules are confluent. In the latter case the epis- 
pastic liquid is applied to the whole surface of the parts affected. 

The period of the variolic eruption the most proper for vesication is 
from the fourth to the eighthday. Experience has taught Mr. Startin that 
the method is efficacious as long as an eschar has not formed. 

When the epidermis is raised, the vesicle is pricked with a needle, the 
diseased parts are washed with a decoction of rice or arrow-root (the use 
of every kind of soap must be avoided), The eruption is then fomented 
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several times a day, with a soft spunge imbibed with the following 
liquid : 
R. Sode biboratis.. . Se Nae Peiit, aa 16 gr. 
Ammoniez sesqui-carbonatis.. ... 


Acidi hydrocyanici diluti. .... 1 dr. 
Glycerine destill.......- sre 4 dr. 
Aqsnosee 4 4. WOR T Ot 


The vesication of the variolic pustules induces but very slight pain and 
of very short duration ; it moderates fever and the intensity of the cere- 
bral symptoms, if any should exist. These effects are explained by 
Hunter’s observation that we may often succeed in curing a specific disease 
by changing the nature of the inflammation. 

Another article is descriptive of the treatment of varicose veins by 
tincture of iodine. 

‘¢A countryman, 35 years of age, was suffering from enormous vari- 
cose veins, perhaps the largest I have ever met with. They formed on the 
outward side of the right calf, a tumour of the size of a child’s fist, from 
which proceeded venous cords, that extended towards the articulation 
of the foot. The patient walked with considerable difficulty; he could 
not stand any time without bringing on cedema around the malleoli, and 
it was absolutely impossible for him to work. Not having succeeded in 
inducing him to undergo an operation, I endeavoured to treat him by the 
local application of tincture of iodine. 

‘‘T took equal parts of tincture of iodine and water, and I spread this 
mixture three times a day over the course of the varicose veins until ex- 
coriation, and superficial suppuration ensued. I dressed the wound until 
it was cured, with simple cerate. The varicose tumour of the calf of 
the leg had entirely disappeared; but the place it occupied, had still a 
bluish tint proceeding from a venous net-work, which however formed no 
prominence above the level of the skin. The large venous cords, which 
proceeded thence towards the articulation of the foot, had considerably 
diminished in size. In short the poor man had long pursued his avoca- 
tions, and felt no inconvenience either from standing or walking. 

‘‘T should add that in addition to the use of tincture of iodine, I had 
applied a bandage over the whole length of the right lower limb. The 
proportions of tincture of iodine and water must of course be modified ac- 
cording to the irritability of the skin. With reference to the mode of ac- 
tion of this solution, it is probable that it induces phlebitis attended with 
more or less complete obliteration of the venous cords. At all events, 
this means is deserving of the attention of surgeons.” 

We shall conclude these quotations by a very curious case of ‘‘ vicarious 
hemorrhage.” 

‘‘We find,” says the author, ‘‘in an English publication a rather sin- 
gular case of catamenial deviation; it is that of a young woman, who 
bears on the iris a nevus of the dimension of halfa pea. Atevery period 
of menstruation, from this small tumour a few drops of blood exsude into 
the anterior chamber of the eye. ‘The absorption of the extravasated li- 
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quid is effected by degrees, but several days are required to complete it; 


so that this eye is incapable of vision for about one week in every 
month.” 


Art. 5561. Recherches cliniques sur les maladies de U’utérus (Clinical re- 
searches on diseases of the uterus) by Dr. Aran, Fellow of the Faculty of Me- 
dicine of Paris, Physician of the Saint-Antoine Hospital, collected by Dr. Gau- 
chet, and revised by the author (1). 


Dr. Aran, desirous of enriching our medical literature with a special 
treatise on diseases of the uterus, translated from the English, some years 
since, the work of Dr. Henry Bennet. Dr. Aran has now done more; he 
has given us the result of his own observation on a subject, for which his 
inclinations have long been manifest, and which a vast field of clinical ex- 
perimentation has allowed him to study thoroughly. 

We have before us the first part only of the work the author intends to 
publish. It is composed of seven lectures, devoted to the anatomical des- 
cription and general pathology of the uterus. In the first of these, 
Dr. Aran treats of the structure and relations of this organ and its ap- 
pendages, at different ages, in the virgin and in the mother. 

As a normal disposition in a great number of cases, the author has es- 
tablished the right lateral obliquity of the uterus with a shortening of the 
ligaments of the same side. He likewise ascertained that every time the 
fundus of the organ can be easily felt on a level with the pubis, and a 
fortiori above it, ina multiparous woman, there is reason to suppose ges- 
tation, or a pathological state of the uterus or of some other organ situated 
in the pelvis. 

The means of exploring the uterus, which are the subject of the se- 
cond lecture, are, examination with the finger per anum et per vaginam, 
palpation of the abdomen, the speculum, and the uterine probe. 

Examination with the finger per anum et per vaginam does not, in 
Dr. Aran’s estimation, occupy the rank due to it in the diagnosis of ute- 
rine diseases. Examination per anum et per vaginam must always be 
resorted to, before sapplying the speculum to ascertain the state of the os 
tince, and to spare patients useless pain. 

The exploration of the womb in the virgin girl is an extremely delicate 
operation. Dr. Aran proceeds in the following manner. When it is efe 
fected by examination with the finger, the patient must stand erect with 
her thighs apart, As soon as the finger has reached the orifice of the va- 
gina, the girl should be desired to close her thighs, the hymen then stret- 
ches, lengthens, falls back upon the posterior wall ofthe vagina, and the sur- 
geon may without occasioning great pain, and always without laceration, 
penetrate into the vagina, and proceed to the investigation of the cervix. 
Should it be requisite to complete the examination by means of the spe- 
culum, Mr. Aran uses a cylindrical or a bivalved instrument, in all cases 
provided with a wooden shaft, measuring one inch in diameter at its va- 
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ginal extremity, and by taking care, as just before stated, to cause the 
thighs to be closed at the time the instrument meets the hymen, the explo- 
ration will be performed without injury to that membrane. 

If celibacy and sterility are of doubtful effect in the generation of affec- 
tions of the uterus, cohabitation, in a state of health, does not contribute 
to their production. Statistics show, says Mr. Aran, that out of a hun- 
dred young girls, one alone is attacked with disease of the womb in the 
early years of marriage. The influence of sexual intercourse is not per- 
nicious, except in case of disease, which it aggravates, or of which, 
after cure, it occasions a recurrence. Gestation, parturition, abortion, 
the obstruction of that process so much studied, in England and Germany, 
under the name of retrograde evolution; such are the most powerful, and 
the incontestable causes of diseases of the womb. On the other handa 
fact most worthy of remark, is that if parturition is at times a cause of 
uterine affections, nursing is the surest preservative. 

Among the rational symptoms of diseases of the womb, vaginal and 
uterine discharges are most important. Every discharge from the womb, 
except catamenia and that caused by sexual intercourse, implies, ifit is at 
all copious, a morbid state; but all vaginal discharges do not, in 
Mr. Aran’s opinion, proceed from the uterus. The learned professor re- 
cognizes uterine discharge by its alcaline properties, its aqueous transpa- 
rency, if it comes from the body of the organ; by its tenacity and its rath- 
er opaline colour, if it proceeds from the os tincex, and by its increasing 
opacity in proportion as it descends into the vagina. The discharge from 
the vagina and the vulva, on the contrary, is acid, milky-white, curdy, 
and constitutes leucorrhcea; examined with the microscope, it presents epi- 
thelial cells, whereas the uterine discharge contains mucous globules. 

Whatever the nature and cause of uterine disease may be, the therapeu- 
tical indications which it admits, may, according to Dr. Aran, be reduced 
to three heads : indications relative to the local state ; indications derived 
from the state of the adjacent organs; indications supplied by general de- 
rangement. 

We have already had oecasion to notice in this Journal the greater part 
of the therapeutic remedies that Mr. Aran uses for these three orders of 
indications. We shall revert to them when the author of the work we 
announce, publishes the lectures treating of uterine diseases, taken se- 
verally, and which will render this work the most complete treatise that 
the medical practitioner can consult. 
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MISCELLANEA. 


Instruments necessary for tubing the laryna. 


The new operation designated by its ingenious originator under the 
denomination of the tubing of the layynw, which we notice in the first article 
j 
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of our present Number, is perhaps destined to become one of the most im- 
portant conquests of conservative surgery. 

Should further experience confirm Dr. Bouchut’s previsions, should the 
dilatation of the glottis, by a metallic tube, fig. 1, permanently placed in 
its cavity, prove as successful as it is rational, this operation will unques- 
tionably be preferred to tracheotomy, the dangers and difficulty of which 


Fig. 1. 


AA. Prominent ridges of silver ring or 
canula. 


B. The thread by which the canula is: 
fixed outwardly. 


C. Curved male catheters used in plac- 
ing the canula. 





MATHIEU. @l § 


D. Finger protector. 





need not be dwelt on, and which is likewise but a means of gaining 
time. We may add that it will be so much the more proper to attempt 
the dilatation of the larynx, that this process, perfectly inoffensive, does 
not exclude tracheotomy, an operation the surgeon may always resort to 
in case the tubing of the glottis previously performed should have been 
unavailing. 

‘As we have stated, tubing of the glottis is not only possible, but of easy 
execution. Tubes of various diameters haye been introduced without dif- 
ficulty into the larynx, and withdrawn with ease. Mr. Bouchut has shown 
us a little boy who for thirty-six hours, without any perceptible incon- 
yenience, bore the instrument in his larynx. Not only does the new opera- 
tion permit respiration to be accomplished with freedom, and allow the 
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surgeon to gain time, a most important element of success in croup, but 
through the metallic tube tannin, alum, bicarbonate of soda, chlorate of 
potash, etc., may readily be conveyed into the larynx, the trachea may 
be spunged and cleared of the obstructing pseudo-membranous deposits, 
with instruments calculated to disaggregate them and thereby facilitate 
their expulsion. 

From these various motives it is a duty to examine with interest and 
attention a method, the original idea of which must strike reflecting minds 
as particularly felicitous, and it becomes 
incumbent upon each practitioner, as far 
as lies in him, to contribute to the utility 
and fruitfulness of the operation by clinical 
experiments, and improvements in the in- 
struments proposed for its performance by 
Mr. Bouchut ; we consider it useful to in- 
dicate these instruments , though perhaps 
still imperfect, in a few plates the stereo- 
types of which have been obligingly com- 
municatedto us by the maker, Mr. Mathieu. 

Mr. Mathieu also presented to the Aca- 
demy, in Dr. Bouchut’s name, a scraper 
destined to clear the canula of psendo- 
membranous obstructions. (Fig. 2.) 

This instrument consists of a catheter 

presenting a catch and an internal rod 
sufficiently slender to permit a free passage 
of air, and terminated at its extremity by 
a circular spring. The catch of the cathe- 
ter resting upon the upper ridge of the la- 
ryngeal canula, the scraper is pushed into 
the trachea and is made to revolve by 
means of a knob on its handle, and moving 
in a tube eight or ten times as large as 
itself, does not interfere with respiration ; 
the operation can thus be continued as 
long as may be necessary. 
Hl f} «=©Mr. Créquy, house-surgeon of the hospi- 
h” tals, also laid before the Academy two in- 
struments which, together with a peculiar 
kind of forceps and syringe for the removal 
by suction of the false membranes, complete 
the apparatus necessary for tubing the 
glottis. 

The former instrument (Fig. 3) which has been found preferable to the 
finger-protector, is destined to keep the maxillx wide apart, and is appli- 
cable in all the operations to be performed on the mouth ; the purpose of 
the second is to cleanse the larynx and trachea. 

Mr. Créquy’s instrument for dilatation of the mouth is a forceps con- 
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sisting of blades crossed scissor-wise. The extremity of the shaft of each 
handle bears a plate coated with lead to be adapted to the dental arches, 
and the short branchesare united by an adjusting-screw, by the operation 
of which the long branches may be forcibly parted. As it is however dif- 
ficult to ascertain the precise degree of aperture which the mouth may 
attain, the long branches have been furnished with a spring which main- 
tains the plates in close apposition with the teeth, and however great the 
efforts of the child, he can neither displace the instrument nor bite the 
operator. 

A small toothed-rack with a spring keeps the branches permanently 
open, and allows of the rapid removal of the appa- 
ratus, an advantage not to be obtained from the 
screw, which has been preserved merely for the pur- 
pose of parting the maxille forcibly, when the pa- 
tient cannot be persuaded to do so spontaneously. 

The instrument once applied and the mouth kept 
permanently open, the laryngeal tube can readily 
be placed, or, if the trachea requires to be cleans- 
ed, the hair scraper (E), previously introduced into 





a caoutchouc probe, is passed as usual into the larynx. The scraper 
is then pushed forward so as to emerge from the probe, a circumstance 
which is ascertained by the sensation of mobility experienced by the 
hand, and both instruments can be withdrawn together. 


— By an Imperial decree under date of 31 August 1858, Mr. Rayer, 
Member of the Institute, was appointed President of the General Provident 
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_ Association for Mutual Assistance of the Medical Practitioners of France. We 
publish the statutes of this Society, approved by a decree of the Minister 
of the Interior of the same date: 


STATUTES 


OF THE GENERAL PROVIDENT ASSOCIATION FOR MUTUAL ASSISTANCE 
OF THE MEDICAL PRACTITIONERS OF FRANCE. 


CHAPTER I. — Formation of the Association, name , and object. 


Art. 1. A provident association for the protection and mutual assistance 
of all the medical practitioners of France is established. 

Art. 2. Its duration is unlimited. 

Art. 3. Itsseatis at Paris. 

Art. 4. It takes the name of General Provident Association for Mutual 
Assistance of the Medical Practitioners of France. 

Art 5. The general association is composed of all the local societies for- 
med under its influence, and of all those which may connect themselves 
with it, for the purpose of concurring in the common cause. 

Art. 6. The object of the general association like that of the local societies 
which compose it, is to assist the members, whom age, infirmity, disease, 
unmerited misfortunes, reduce to distress; to relieve the widows, children, 
and parents left without resources by deceased members; to afford aid 
and protection to its members; to maintain, by its moralizing influence, 
the exercise of the art in a direction useful to the public good, and con- 
formable to the dignity of the profession; to establish, at a future time, a 
fund for superannuation; to prepare and found institutions calculated to 
complete and improve its work of assistance. 

Art. 7. The general association proceeds to the attainment of itsend by 
two means: 1. It prepares the organization of local societies. It forms a 
central society destined to unite the surgeons of the army and navy; the 
medical practitioners, who, from the nature of their duties, have no fixed 
residence, or who reside out of France; doctors of Medicine or of Surgery 
disseminated over districts and departments where there may not exist any 
local society received into the general association. 2. It connects together 
societies so formed ; it receives into its own body societies already existing ; 
it prepares, founds, and administers establishments created for purposes 
of assistance of every description, which come within the scope and aim 
of the institution. 

Art. 8. The general association is represented by general meetings. It 
is directed and administered by a general board. 


SECTION 1. — General Association. — General board. — Composition. 
Functions. — Judicial council. 


Art. 9. The general board is composed of : 1. the president of the 
Association , appointed by the Emperor; 2. four vice-presidents; 3. a se- 
cretary-general and keeper of the archives; 4. four vice-secretaries ; 
5. twenty-five members. The officers, and members of the general 
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board are elected, for five years, by an absolute majority of votes, at the 
general meeting; they are re-eligible. Two thirds at least of the mem- 
bers ofthe general board must reside in Paris. 

Art. 10. The general board is assisted by a judicial council; the com- 
position and functions of which shall be determined by pale submitted 
to the approval of the Minister of the Interior. 

Art. 11. The general board directs the general association in its enti- 
rety ; it acts in the name of the association. It promotes the formation 
of local societies, and of the central society; it receives into its body the 
societies formed beyond the circle of the general society. It decides on 
all claims for assistance made by societies whose funds are insufficient for 
the purpose. It appoints the administrative committee. It prepares, 
and proposes for the sanction of the general meeting, projects relative to 
foundations and institutions which interest the cause in general. 

Art. 12. The general board publishes annually a statement of the aets 
of the Association. It convenes general meetings. 

Art. 13. The president of the general board presides, whenever he 
thinks proper, the administrative committee, the administrative commis- 
sion, and generally all committees and meetings of the society. 

Art. 14. The secretary-general has the custody of the archives; he 
draws up the proceedings of the general board and of the general meet- 
ings ; hecarries on the correspondence, and writes the annual statements. 

Art. 15. The general board appoints an accountant. The functions of 
this officer, his obligations, responsability, and security and likewise his 
relations with the committee and the board, shall be determined by the 
bye-laws. 


SECTION 2. — Receipts and expenditure of the general association. 


Art. 16. The receipts of the general association are composed of : 1. the 
entrance-fee due by members on their admission to the local societies or 
the central society; 2. donations, legacies, and endowments to the ge- 
neral association ; 3. the amount of the annual assessment, which all the 
societies united pay into the general fund. These assessments are one- 
tenth of the annual income of the said societies. 

Avt. 17. "The fe iia of the association consists of : i. expenses of 
administration ; 2. subsidies to be divided between the local societies which 
claim them, and substantiate their claims; 3. expenses of installation of the 
institutions recited in Art. 7; 4. expenses of service and repair connected 
with the said institutions. 

Art. 18. When a local society has exhausted its relief-fund, it applies 
to the general board, who deliberates and decides on the claim. All 
claims must be made before the first day of November. The general 
poard does not decide till after this period, when it may appreciate the 
number, importance, and legitimacy of the resources it disposes of to sa- 
tisfy them. 


SEcTION 3. — General meetings of the general Association. 


Art. 19. The Association holds, every year, in the month of October, a 
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generalmeeting. The president of the Associati on takes the chair, assisted 
by the vice-presidents, and secretaries of the general board. The general 
meeting is composed of the members of the general board, and of the pre- 
sidents of the local societies, or, in default of the president, a member de- 
legated by him. 

Art. 20. At annual meetings, the secretary-general makes a statement 
of the moral and financial situation of the Association. Every five years, 
the general meeting proceeds to the election of the members of the ge- 
neral board. 

Art. 21. No question, foreign to the special object of the Association, 
can be brought before the general meeting. 

Art. 22. The resolutions of the general meeting are passed by a bare 
majority of the votes expressed, 

Art. 23. In case the general meeting should be called on to decide on 
the dissolution of the general Association, the resolution to pronounce the 
dissolution shall not be valid, uuless it be passed by a majority represen- 
ting three fourths at least of the societies which compose the general 
Association. This decision cannot be taken, unless at an extraordinary 
meeting, specially convened for the purpose. This decision shall not be 
valid, untilit has received the approbation of the Minister of the Interior. 
In case of dissolution, the funds remaining in hand shall be divided among 
the local societies, in proportion to the number of their members. 


=. 


CHAPTER II. — Local societies. — Central society. 


SECTION 1. — Local societies. 


Art. 24. A local society may be formed in a department, or arrondisse- 
ment, as soon as twenty-five medical practitioners at least, inhabiting that 
department or arrondissement, shall have expressed a desire to form one. 

The general board, as soon as a sufficient number of adhesions will 
have been received, shall promote the organization of the local society, if 
the initiative of such organization shall not have been spontaneously 
taken by the medical practitioners of the department or arrondissement. 

Art. 25. The statutes or bye-laws of each local society, are voted by 
the medical practitioners forming the society; these statutes must be har- 
monized with the conditions of general reciprocity enacted by the present 
statutes, and answer the exigences of the existing legislation, pursuant to 
the decree of 26 April 1852. These statutes and bye-laws, must receive 
the approbation of the Prefect. 

Art. 26. Every local society is administered by a committee composed 
of: 1. a president; 2. a vice-president; 3. two members for each arron- 
dissement ; 4. a secretary ; 5. a treasurer. The president is appointed by 
the Emperor ; the other members are elected by the society. 

Art. 27. The administrative committee is renewed every five years, by 
the relative majority of votes. Its members may be reelected. 

Art. 28. The committees of local societies administer and distribute the 
relief-funds which belong to them; they remit to the general board the 
sums destined to form the fund of the general Association. 
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Art. 29. The president signs, with the treasurer, all orders for payment. 

Art. 30. The secretary receives all applications for admission and for 
relief; he draws up the proceedings and takes charge of the corres- 
pondence. 

Art. 31. The members of each local society hold a general meeting 
once a year; the meeting hears the report of the transactions of the year, 
receives a statement, and audits the accounts. 

Art. 32. If one or several societies should be formed between the me- 
dical practitioners inhabiting Algeria or the other colonial possessions 
of France, these associations may connect themselves with the general so- 
ciety, by complying with the conditions prescribed in Chapter III. 

Art. 33. The approved medical societies already existing, and those 
which may be subsequently founded beyond the circle of the general as- 
sociation, may unite with the latter ; the reserve-fund, donations, and lega- 
cies possessed by these societies, or of which they might subsequently be- 
come possessed, remain their exclusive property. The members of such 
societies as may be admitted into the body of the general association, pay 
no entrance-fee. 


SECTION 2. — Central society. 


Art. 34. A society destined to complete the system of local association 
is established in Paris. The society takes the name of Ceniral Society. It 
is composed of all the medical practitioners whe are in the conditions set 
forth in Art. 7. It is administered by a special committee appoint- 
ed for that purpose, by the general board, and presided over by the chair- 
man of the general association. 

Art. 35. The central society is organized on the same bases as the local 
societies. Its laws are prepared by the special committee, passed by the 
general board, and submitted to the approval of the Ministry of the In- 
terior. 


CHAPTER III. — Laws common to ali the societies forming a pari 
of the geneval association. 


Section I. — Admission. — Resignation. — Exclusion. — Annual 
assessment. — Relief. — Dissolution. — Decision of contests. 


Art. 36. Every medical practitioner qualified to practice in France in 
virtue of the laws, decrees and ordinances, relative to the practice of me- 
dicine and inhabiting the continent of the empire, the department of Cor- 
sica, Algeria and the colonies, may form part ofthe societies, united with 
the general association, as may likewise any surgeon of the army or navy; 
any medical practitioner on a mission out of France. , 

‘Art. 37. The medical practitioner, who may wish to join the general 
Association must give in his adhesion to the statutes of the local society of 
his residence or to the statutes of the central society. nd 

Art. 38. Every member is bound to pay at the time of his admission a 
sum of 12 francs (9 s. 7d.) destined to form the fund of the central 


society. 
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Art 39, The member admitted is bound to pay before the 1 March of 
every year, for the use of the society of which he forms a part, an annual 
assessment of 12 francs (9s. 7d.) at least. The rate of the assessment 
may be augmented for local societies, whose resources may be pronounced 
insufficient, after an examination. of the state of their affairs, laid yearly 
before the prefect of the department in virtue of Art. 20 of the organic 
decree on benefit societies. 

Art. 40. Members, who have not performed the obligations prescribed 
by Art. 38 and 39 are considered as having resigned, if they do not present 
to their administrative committee explanations which may be accepted; 
they forfeit the sums they may have previously paid in. 

Art. 41. The medical practitioner convicted of acts, which sully his 
honour as a man or compromise the dignity of the profession, cannot 
be admitted into the Association or continue a member of it. Local 
societies determine by their bye-laws the conditions and forms of admis- 
sion and exclusion. 

Art. 42. Members of the eee their widows, children and pa- 
rents are entitled to assistance. / 

Art. 43. A member has not any right to relief until he has formed a 
part of the society for three consecutive years. If however before the ex- 
piration of this term an application for relief be sufliciently well founded, 
exceptional assistance may be granted. 

Art. 44. All applications for relief must be made to the secretary of the 
local society, to which the applicant belongs. The local committee exa- 
mines the application, makes enquiries, decides on the right to relief and 
the amount. 

Art. 45. All relief distributed is temporary. It may be renewed; but 
without binding the society for the following period. 

Art. 46. When its resources may permit, the general Association may 
grant relief in the form of pensions for life, of which it will fix the sum 
and conditions. 


SECTION II. — Receipts and expenditure of local societies. 


Art. 47. The receipts of the local societies are composed of : 1. dona- . 
tions and legacies made to the societies; 2. the produce of the assessments; 
3. the income from invested capital. 

Art. 48. The annual expenditure of each society is composed of: 1. the 
assessment due by each society to the general Association; 2. the expenses 
of administration ; 3. relief granted; 4. a deduction, fixed by the general 
meeting, from the annual income to constitute the reserve fund of the 
society. 


Srorion III. — Dissolution of local societies and the central society. 


Art. 49. The dissolution of the society cannot be pronounced unless by 
a general meeting, specially convened for the purpose and by a member 
of votes equal to three fourths of the members enrolled. The winding up 
shall be effected pursuantly to Art. 15 of the organic decree of 26 March 
1858. The general Association receives the funds, which form the balance 
on winding up the accounts of the society dissolved. 
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Section IV. — Decision of contests. 


Art, 50. — The administrative committee of each local society, in the 
first resort, and the judicial council of the general Association, in the last 
resort, are constituted judges of all contests that may arise relatively to 
the interpretation and execution of the statutes, and bye-laws. The mem- 
bers of the Association relinquish all recourse to courts of justice on pain 
of exclusion. 


— The Echo médical reports a case of poisoning by mistletoe-berries, 
which in late times have been regarded as perfectly harmless. Shortly 
after the ingestion of these berries, a child of three years of age, fainted, 
began to shiver, could no longer stand on its legs, andin the end vomited. 
On the arrival of the surgeon, it was pale, unconscious, the pupil of the 
eye was fixed, and somewhat contracted, the temperature of the skin cold, 
and convulsions of the extremities were observed. The stomach was re- 
lieved by means of an emetic, of a tolerably large number of berries, and 
at the end of several hours, consciousness returned after the use of citric 
acid, and vinegar enemas. Disturbance of digestion persisted for several 
days, but the child completely recovered in a short time. 


— The Art médical reprints from the Nowvelliste de Rouen the following 
extract from an American paper : 

*¢In the medical meeting which has just been holden at Washington, 
Dr. 5. M. Bemis, of Kentucky, presented a very interesting report on the 
pernicious consequences entailed by marriage between near relations. 
The investigations made by Dr. Bemis have proved that 10 per cent of 
the deaf and dumb, 5 per cent of the blind, and about 15 per cent of the 
idiots, found in the eleemosinary establishments of the United States, are 
the offspring of the marriage of first cousins. Out of a number of 
787 marriages between cousins german, as ascertained by Mr. Bemis, the 
latter has arrived at the conclusion that 256 had produced blind, deafand 
dumb, or idiot children. Dr. Bemis’s interesting and useful researches 
on which the report is founded, were made in the State of Ohio. In the 
central counties, to which the census of 1850 ascribes a population of 
1,528,238 souls, Dr. Bemis has discovered 483 marriages between first 
cousins. Ofthis number, 332 have been sterile, or have produced healthy 
children, whereas the 151 others have given birth to a sickly generation. 

‘¢ Taking these particular data as the basis of a general table for the 
whole Union, ofa white population of about 24 millions of souls, the fol- 
lowing results would be obtained : 6321 marriages between cousins 
german, 3677 of which would produce infirm children in the following 
proportion : 1116 deaf and dumb, 468 born blind, 1854 idiots, and 239 
scrofulous. 

‘‘Marriage between first cousins is infinitely more rare in the United 
States than in Europe; nevertheless, Mr. Bemis’s report proves, at the 
same time, unhappily their too frequent occurrence, and the sad results 
consequent upon them for the moral and physical condition of the chil- 
dren. 
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“¢ Several States of the Union, Kentucky among others, have just passed 
an act, formally forbidding marriages between cousins german. A simi- 
lar law, although at first sight it may appear to encroach on the rights of 
citizens, becomes in reality, in the presence of the figures we have just 
quoted, a measure of social prudence and almost of humanity.” 


— Jn the midst of a great quantity of useful information contained in 
the Medical Guide, for the use of Railway labourers, published by Dr. Bis- 
son, head physician of the Orleans railway Company, we find the indica- 
tion of a beverage which, by its cheapness, and its essential qualities, re- 
commends itself to men who undergo much physical labour. 

It is prepared thus : 


Common water......... 10 gallons 
Infusion of coffee. ....... 22pints 
Brandy, OF rum. 62.0 so. +. << 4 7 pute 
ETE ME a aes es shies ial ge ae 


This beverage is pleasant to the taste, quenches thirst, and produces 
no heaviness in the stomach, even if taken in excess. Its use, says 
Mr. Bisson, has prevented many inflammatory diseases in men, anxious 
to procure cold drinks, and many intermittent affections in men employed 
on the line, and who work in marshy countries. 


— The Academy of Medicine proceeded to the election of a member in 
the section of Medical physics and chemistry. Professor Gavarret, having 
united the suffrages of 42 out of the 53 voters, was proclaimed a titular 
member of the Academy. @ 


— The question of the re-establishment of the bachelorship of letters, 
for young gentlemen intended for the medical profession, was definitively 
decided by the Superior Council of Public Instruction, and solved affirma- 
tively, with, but one dissentient voice, that of Mr. Leverrier. The new 
regulation however will not have a retroactive effect, and it is proposed 
to give, as early as possible, new students the benefit of the contemplated 
decree, by admitting bachelors of letters, after the promulgation of the new 
law, to enter their names for the first four terms. 


— Dr. Félix Guyon, after a very brilliant competition, has been ap- 
pointed anatomical preparator of the Faculty of Paris. 


— Dr. Chahu, a member of the council of the arrondissement of Ma- 
mers, has recently died at Montmirail. This honourable brother-practi- 
tioner, who had attained a well-earned reputation, was sixty three years 
of age. 





For all the articles not signed : 
H. CHAILLov. 
Chief-editor, 
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Art. 55638. 


Interests of the profession. Bachelorship of letters. Gen= 

eral association.— Suspension of the sounds o ifthe heart 

zn cases of apparent death. — Cauterization by arrow- 

_ shaped needles for the destruction, ata single operation, 
of the largest tumours. | 


Two important events, in the practice of Medicine in 
France, have recently occupied much of public attention, 
We allude to the re-establishment of the Bachelorship of 
Letters for students in Medicine, aspiring to the degree of 
M. D., and to the promulgation of the statutes of. the Gen- 
eral Provident Association for Mutual Assistance of the 
medical practitioners of France. 

The decree of 1852, which suppressed the diploma of 

Bachelor of Letters for students of the Faculty of Medicine, 
had lowered the standard of intellect of the medical pro- 
fession, without having compensated for this lamentable 
result by any real increase of the physical resources of 
the art. Viewed with reference to public regard, medicine 
had fallen to the level of trades. A reparation became 
necessary, and it is but justice to say that the eminent 
man, who rules the destinies ofthe University, has nobly 
paid his predecessor's debt. We publish, in the present 
Number of the /ournal, his remarkable report, which was 
followed by a decree of the Emperor giving effect to its 
proposals. If, among our fellow-practitioners, there were 
any partisans of the system, which prevailed for six years, 
the elevated considerations of this official document would 
suffice to rally them to a cause, the triumph of whichis in 
part due to the talent and energy displayed by Professor 
Denonvilliers in the Imperial Council of Public Instruc- 
tion. : 
The reception given to the promulgation of the statutes 
of the General Association of the Medical Practitioners of 
France has not presented the same character of unanimity 
manifested in the approbation given by the medical press 
to the measure relative to the bachelorship of letters. 
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Like all new institutions, the General Association has 
bad its enthusiastic encomiasts and its ardent opponents. 
If it has received testimonies of sympathy from Bordeaux, 
Strasburgh, and Montpellier, it has encountered resistance 
at Lyons, and even in Paris. Before any judgment is de- 
livered on the value of the work, elaborated by the eminent 
men, who form the committee of organization, the spirit 
and signification of the society should be well understood. 
All commentary is superfluous in presence of the circular — 
letter addressed by the President of the Association to 
every individual member of the profession. Every medi- 
cal gentleman is now enlightened with regard to the cha- 
racter of the General Association. He is acquainted with 
its principles, which are : assistance, protection, and mo- 
ralization. He is aware that of these three elements of 
the Association, the first alonecan be moulded into laws 
and regulations. The two others are implied in the sta- 
‘tutes, and it is for the medical profession, by its eager- 
ness to rally round the standard of the Association, to 
fecundate this germ, and to cause it subsequently to fruc- 
tify. 

omens of the resources of general mutual assistance, 
the President shows that the future prosperity of institu- 
tions of assistance, to be created by the Association, al- 
most entirely reposes on the entrance-fee, fixed at the sum 
of twelvefrancs (9 s. 7 d.). All sums, proceeding from such 
admission, are capitalized. and invested according to law; 
the interest of this capital will serve to create and pay life- 
pensions to infirm members, to the widows or orphans of 
deceased members, who may be left without resources. If 
in a quarter of a century the Association shall have 
united but 20,000 adherents, its future is secure and 
magnificent. For it is sufficient to compute the produce 
of that small sum of twelve frances repeated 20,000 times, 
successively capitalized, and yielding compound interest, 
to form an idea of the services which may be expected 
from the General Association. 

We deem it superfluousto pursue the analysis of a do- 
cument now in every one’s hands. The experiment pro- 
posed to the medical profession may be attended with 
ereat results ; we cannot but think it honourable to give 
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it a fair trial, and as far as we are ourselves concerned, 
we cannot refuse our adhesion to an enterprise which takes 
for its motto : spontaneousness in beneficence and liberty 
in progress. 


— The Academy of Sciences had to award, some ten 
years since, a prize founded by Mr. Manni, and reserved 
for the author of the best essay on apparent death. 
Dr. Bouchut, now an eminent physician of the hospitals, 
obtained this prize, and the committee appointed to adju- 
dicate it, after repeated experiment, recognized with the 
writer of the paper it was about to crown, that when on 
auscultation no contractions of the heart are perceptible 
for five minutes, it may be affirmed that death is not ap- 
parent but real. 

Is this proposition admissible in its absolute sense? 
We do not think so. And first, itis inapplicable to new- 
born infants, in whom it is impossible for the most prac- 
ticed ears to detect the least cardiac sound in the immense 
majority of cases of apparent death. In addition to which, 
it is incontestable that some adults, whose hearts had 
evidently ceased to beat, have been recalled to life. 
Dr. Brachet of Lyons has recorded a case; Messrs. Gir- 
bal, Jozat, Depaul, Coullongue have mentioned several 
others, and this year again, Dr. Frangois has communi- 
cated to the Belgian Academy of Medicine an analogous 
instance, attended with circumstances, the practical inte- 
rest of which cannot escape our readers. 

At the time an epidemic of intermittent fever was 
raging at Mons at its highest degree of intensity, 
Dr. Francois was summoned to attend a lady of forty- 
four years of age, attacked with a first, but not very vio- 
lent paroxysm of fever, which was promptly dispelled. 
Two days after, he was sent for in great haste, being in- 
formed his patient was dying. She had been seized with 
another fit two hours sooner than on the previous occasion, 
and after some shivering, she lost all consciousness. On 
his arrival, Dr. Francois could perceive no pulsations ; her 
eyes were closed, the pupils motionless, her face pale, 
skin cold, and respiration suspended; a mirror, placed 
near her mouth, was not clouded; the flame of a lighted 
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taper, substituted for the mirror, did not present the sli- 
ghtest oscillation; nor did the ear, applied to the region 
of the heart, detect the least sound. Ammonia, mustard- 
poultices, stimulants of every description, produced no 
impression on this apparently inanimate body. Anxious 
to use every available means, Mr. Frangois applied, but 
unsuccessfully, a large red-hot fire-shovel on the internal 
aspect of each leg. In short all efforts. appeared useless 
to restore life, the persons present, and among others a 
clergyman, already spoke of laying out the corpse. Al- 
though the state of complete insensibility had lasted an 
hour, Dr. Francois did not lose all hope. ‘The strange 
symptoms he had witnessed in the epidemic, which then 
prevailed, induced him to admit the possibility of refer- 
ring the symptoms to pernicious fever. He then prescribed 
friction all over the body with hot wine mixed with alco- 
holic tincture of bark. and valerian, and injections into 
the rectum, of the same tincture diluted with acidulated 
water, holding sulphate of quinine in solution. He ascer- 
tained every instant the condition of respiration and of the 
heart. In short, after four hours’ vain attempts, 
Dr. Francois discovered a few drops of perspiration ooz- 
ing from the forehead of the dead subject...._ He perse- 
vered in the application of sinapisms, and directed the 
body to be wrapped in heated woollen blankets. The 
heart soon began to throb slightly, the chest to heave, 
the pulse to beat; the eyes opened; life returned with 
a gentle moisture, that lasted several hours, during which 
bark was administered in all possible forms. A third fit, 
still of an alarming character, returned after forty-eight 
hours, but it was the last, and convalescence was speedily 
established. 

This extremely curious fact is, as an exceptional exam- 
ple of lethargic pernicious fever, important in a medico- 
legal point of view, proving once more that the sounds of 
the heart, in the adult, may be suspended for several 
hours, without cessation of life. 

We will however remark here that Dr. Bouchut's pro- 
position, which this case would seem to invalidate, had 
not considered the suspension of cardiac sounds as a soli- 
tary and exclusive sign of death. This physician admitted 
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two other immediate signs : the simultaneous relaxation 
of all the sphincters, and the collapse of the eye-ball, with 
loss of the transparency of the cornea. The committee 
added to these symptoms cadaveric rigidity, and the ab- 
sence of muscular contraction under the influence of elec- 
tricity and galvanism. The medical practitioner has then 
at his service several means of verification, which, taken 
together, leave no doubt as to the actual presence of 
death. He should employ all these means in doubtful 
cases; but, if there is unanimity in the results, it is un- 
necessary to await the development of putrefaction, and 
it is with this conviction that the committee of the Aca- 
demy of Sciences arrived at the conclusion that the mor- 
tuary establishments instituted on the other side of the 
Rhine are useless. 


—— One of the most interesting surgical facts of our 
times is the increasing discredit of the use of sharp instru- 
ments. Cauterization, destruction by linear crushing daily 
encroach on the domain ef the bistoury. If we consider 
that the gentlemen at the head of this reaction are, for the 
most part, professors of anatomy and of operative sur- 
gery, surgeons not less conversant with the human struc- 
ture than remarkable for the sureness and skill of their 
hand, it is naturally to be concluded that they have pow- 
erful motives for returning to methods borrowed from 
the barbarism of the middle ages. 

In fact, to operate well is insufficient, the surgeon's 
principal object must be to cure. When we see so many 
operations brilliantly performed end in sad disappoint- 
ment, it is natural to investigate the cause of such a re- 
sult, and it is to be found in hemorrhage, erysipelas, phle- 
bitis, puriform infection. Now, as these complications 
originate in the vessels divided by the sharp instrument 
remaining open, it is conceivable why the most ardent 
minds give up the knife for destructive methods, the effect 
of which is to obliterate these vessels either by adhesive 
inflammation, or by the immediate union and subsidence 
of their walls. We shall presently notice linear crushing 
on the occasion of a work published by Dr. Chassaignac, 
on this mode of amputation. Here we merely call the at- 
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tention of our readers to a method of cauterization which 
Dr. Maisonneuve has just submitted to the examination 
of the Academy of Sciences, and by the aid of which'that 
surgeon arrives at the destruction of the largest tumours 
at a single operation, and with a degree of precision not 
inferior to that attained by means of the bistoury. 

Dr. Maisonneuve showed us some four years since in his 
wards a patient with a large indurated gland, which he de- 
stroyed by a fusiform caustic introduced to a considerable 
depth. This treatment, he said, was familiar to the itine- 
rant surgeons, who attended the fairs in Brittany, and 
thus operated in public wens, lipomas, etc. We believe 
the idea of cauterization in arrow-shaped needles, the 
name given by the author to the new process, was derived 
from the often happy results of this practice at popular 
fairs. 

At all events, the essential character of this process 
consists in the caustic, instead of being applied to the ex- 
terior of the tissues, and of acting upon them from without 
being by a special manipulation, carried at once into the 
depth of the tissues, so as to effect their destruction from 
within outwards. | 

Of all caustics, Dr. Maisonneuve prefers Canquoin’s 
paste for this operation (1). It unites to great hemostatic 
power the advantage of having no poisonous property, and 
of assuming with wonderful facility all desirable forms 
and consistencies. To give it the shape of arrows, the 
paste is first made into a sort of flat cake, then divided 
into strips of variable forms or dimensions, according to 
the use for which they are intended; by means of desic- 
cation, the strips subsequently receive the requisite de- 
gree of resistance and solidity. 

Three principal forms have appeared to answer all in- 
dications, and allow of attacking and destroying tumours 
inaccessible to ligature and the knife. These are conical 
arrows more especially destined to circular or radiated 
cauterization (Fig. A), flat arrows specially intended for 
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parallel or fascicular cauterization (Fig. B), and fusiform 
arrows exclusively reserved for central cauterization 
(Fig. C). When the tissues to be traversed by the ar- 
rows are of a soft and friable consistency, the latter pre- 
sent sufficient resistance to penetrate directly into their 





depth; but when the contrary takes place, as for in- 
stance, when it is necessary to penetrate healthy skin, 
or lardaceous or scirrhous tissues, it becomes indispen- 
sable to prepare a way for the caustic by puncturing 
with a pointed bistoury the parts presenting any resis- 
tance. 

This operation is prompt and easy. With a little ha- 
bit, it may be performed without any loss of blood, as 
the arrow which replaces the blade of the instrument ob- 
structs the wound, and prevents all hemorrhage. 
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In ctrcular or radiated cauterization, Dr. Maisonneuve 
inserts the conic arrows in the base of the tumour he 
wishes to destroy, in a circular line, taking care to leave 
between their points of immersion -an interval of about 
one third of an inch. In this manner they. constitute by 
their entirety a plane or a cone, which circumscribes the 
tumour, isolates it from the healthy parts; and as the 
portion of living textures, comprised between each arrow, 
has but an inconsiderable thickness, its destruction is 
effected in a very short time, one or two hours at most, 
and the tumour, thus deprived of all vascular or nervous 
communication, ceases to live without any necessity for 
the caustic’s effecting its direct disorganization. 

It is especially in tumours of a certain size, and in those 
of a certain prominence on the surface of the body, such 
as tumours of the breast, that this process finds its most 
useful applications. 

In parallel or fascicular cauterizatzon, the flat arrows 
are no longer arranged circularly around the base of the 
tumour, so as to form in its thickness a plane or a cone, 
they are, on the contrary, inserted in a parallel direction 
to each other at all the points of the surface of the tu- 
mour ; the result is that they thus represent, in the inte- 
rior of the tissues, a kind of caustic sheaf, in the inter- 
stices of which the parts to be destroyed are reduced to 
strips of but hittle thickness, and promptly give way to 
the action of the disorganizing agent. 

This second process of cauterization with arrow-shaped 
needles differs essentially, as will be readily perceived, 
from the former, in as much as, instead of confining its 
action to interrupting, by a species of lamellar cauteriza- 
tion, the vascular or nervous communications of tumours, 
it efiects their direct disorganisation by penetrating into 
their whole mass. This method certainly occasions more 
acute pain. 

The process has been eminently serviceable in tumours 
of difficult access, and which, deeply imbedded in the tis- 
sues, are but slightly prominent on the surface of the body, 
such as certain tumours in the axilla, the inguinal fold, 
the neck, or especially fungous excrescences of the cervix 
uteri, the vagina, rectum, etc. 
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Finally, central cautertzation is effected by introducing 
a fusiform arrow into the very centre of the tumour to be 
destroyed. By the aidofa pointed bistoury, or of a kind 
of a lance-shaped blade, an aperture, penetrating beyond 
the centre, is made into the tumour, and even if deemed 
requisite, a small cavity might be made in this spot; the 
instrument having then been withdrawn, one or several 
caustic arrows are inserted into its place, and pushed for- 
ward till they have completely disappeared in the thick- 
ness of the tissues. 

The caustic thus confined in the centre of the tumour 
produces there a thick eschar without manifesting its pre- 
sence externally by any serious disturbance. The orifice, 
by which the arrow is inserted, is sufficient to give an is- 
sue to the mortified substance, and when the latter is de- 
tached, the surgeon can repeat the application of the 
caustic, so as to scoop out the tumour from within out- 
wards, and to reduce it to a sort of shell, the collapse 
and cicatrization of which are afterwards gradually ob- 
tained. 

This third process of the method of cauterization by ar- 
row-shaped needles, less powerful and energetic than the 
first two, is nevertheless very useful for the destruction of 
tumours inaccessible to other means, as certain interstitial 
tumours of the uterus, or to destroy certain superficial 
tumours, without injury to the skin, which covers them; as 
for instance, glandular swellings of theneck, the axilla, the 
inguinal fold; the author has even applied it with success 
to the treatment of tumours of the tongue. 

Dr. Maisonneuve presented to the Society of Surgery, 
at its meeting of the 6 October, a cancerous breast remov- 
ed by cauterization with arrow-shaped needles. The ope- 
ration had been performed upon a woman, 33 years of 
age, who, when admitted into the hospital ‘ef La Pitié at 
Paris bore on her right breast a scirrhous tumour of the 
size of the fist, indurated, irregular, and adhering to the 
skin in its whole surface. 

After having drawn around the tumour a circular line 
15 inches in circumference, along the course of which the 
arrows were to be introduced, Dr. Maisonneuve adminis- 
tered chloroform to the patient, and immediately pro- 
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ceeded to the insertion of the arrows. Then placing 
the extremity of the left hand fore-finger on the point 
into which the first arrow was to be placed, he made, 
with a pointed bistoury, an oblique aperture of about 
three quarters of an inch in depth; then, withdrawing 
the bistoury, he introduced into the wound he had thus 
made, a flat conical arrow Qinches long. Repeating this 
operation every 2 inch, he thus successively inserted six- 
teen of these arrows on the course of the circular line, 
which circumscribed the base of the tumour. The ope- 
ration scarcely lasted two or three minutes; it was neither 
attended with nor followed by any loss of blood. 

On the following day, the patient stated that the pain 
was acute for two hours, and afterwards died away. The 
night had been good, sleep calm, and without the least 
feverish reaction. The patient was cheerful, smiling, as 
if she had not undergone any operation. 

The tumour was completely mortified, but it emitted no 
odour, and gave rise to no oozing. 

The second and third days presented nothing re- 
markable; still complete absence of fever and pain. On 
the fourth day, a small red circle appeared around the es- 
char ; this circle was regular, without indentations, and 
became more and more distinct up to the eighth day, when 
the tumour fell off in a single piece, leaving a healthy, 
roseate wound, at the bottom of which the digitations of 
the pectoralis major muscle ley bare. The edges of this 
wound were so regular that they presented the appearance 
of having been cut with the knife. 

At the time Mr. Maisonneuve communicated this case 
to his colleagues, twenty days had elapsed since the ope- 
ration, and the patient left the hospital nearly cured. 

This fact, and the preceding account, will permit our 
readers to appreciate the power and simplicity of Dr. Mai- 
sonneuve’s method. Performed in this manner, caute- 
rization has not the disadvantages of the old processes. 
It substitutes destruction of the entire mass for that of suc- 
cessive layers, and preserves the skin when it is not im- 
paired. These are advantages, which may assign to 
arrow-shaped cauterization an important place in surgical 
practice. 
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Art. 5564. 


OPHTHALMOLOGY. 


(Dr. Desmarres’ Dispensary.) 
Abscesses of the cornea; scarifications, compression. 


Abscesses of the cornea are one of the most frequent 
consequences and often the principal symptom of kera- 
titis. 

In a memoir published some years since, Mr. Broca 
denied the presence of true pus in these abscesses ; 
but Messrs. Desmarres and Ch. Robin’s subsequent re- 
searches on this question have placed beyond doubt the 
fallacy of Mr. Broca’s opinion. The purulent matter se- 
ereted by the cornea, however, like that secreted by all 
the other parts of the eye, is endowed with a tenacity re- 
sulting from the almost solid consistency of the fluid 
which contains the pus corpuscles, and which differs wide- 
ly from serum. This circumstance explains the inutility of 
the incisions made for the purpose of giving issue to puri- 
form collections of the cornea. 

In a practical point of view, Dr. Desmarres divides these 
abscesses into superficial , deep-seated or intermediate, 
according to their seat in the outer, middle or deeplayers 
of the cornea. } 

Catarrhal and granular conjunctivitis producing vascu- 
lar keratitis, are often the cause of suppuration of the cor- 
nea. The abscess, which is the consequence, appears at 
the circumference of that membrane; it is superficial, of a 
greyish white colour, and its form is that of the segment 
of a circle: the abscess, which follows pustulous keratitis, 
is generally small and round. Analogous in this res- 
pect to the purulent collections resulting from granular 
ophthalmia, it occupies the circumference of the cornea, 
but its proportions are much less considerable, a fact which 
materially assists the diagnosis. This abscess is superfi- 
cial when it occupies the outer rim of the cornea, but 
when situated in the centre, it begins at the surface and in 


Arr. 5564. ( 492 ) 


a few days may invade the deep layers of the membrane. 
The formidable abscess, which is observed in purulent oph- 
thalmia, generally occupies the superficial and middle 
layers ; it shows itself at the circumference of the cornea 
in the shape of a large opaque ring, beyond which, during 
a very limited space of time, the membrane retains its 
transparency and healthy appearance; it then mortifies in 
agreat portion of its extent, sometimes at the very mo- 
ment when the surgeon parts the lids for the purpose of 
examing the eye. This annular abscess is not, however, 
special to purulent ophthalmia, and we have noticed it at 
the dispensary, as a consequence of burns produced by 
quick lime. 

Abscesses of the middle layers are generally connected 
with disseminated keratitis. They are numerous, rather 
large, and of a yellowish grey hue. At first isolated and 
situated between the middle layers of the cornea, they soon 
unite in one widely spread collection, which gradually 
descends and settles at the lower part of the membrane, 
in the shape of the segment of a circle. According to 
Dr. Desmarres, this variety alone deserves the name of 
onyx. | 

Deep-seated abscesses, finally, are those which occupy the 
posterior layers of the inferior half of the cornea. From 
their yellowish hue they might be readily taken for hypo- 
pium; but, besides their protrusion into the anterior 
chamber, they are bounded above by a convex line, and 
are immovable, whereas hypopium is limited above by 
a horizontal boundary and changes position when the 
patient moves. These purulent collections, occasionally 
consequent upon the displacement of central abscesses, 
are far more considerable than those which occupy the 
superficial or middle layers. 

In the three forms of suppuration, which we have rapid- 
ly sketched, photophobia and epiphora are intense, except 
indeed in the case of primary abscess, which affects in 
some degree the characters of chronicity. In general, the 
vascularity of the eye is considerable, and all the signs of 
acute keratitis are present; but we may note as a remark- 
able circumstance that photophobia is not in proportion 
to the extent or gravity of the abscess, as we have 
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frequently ascertained in granular and purulent ophthal- 
mia. 

The progress of the disease is generally rapid and the 
prognosis serious. Although the contents of the abscess 
are sometimes removed by absorption, they have a far 
greater tendency to advance towards the surface, and 
hence an ulcer, which may at a later date give rise to per- 
foration. The matter may also run into the anterior 
chamber, thus producing spurious hypopium. In other 
cases, the pus becomes organised 77 s2du, and occasions a 
more or less extensive opacity. We may further add that 
annular abscess justifies the apprehension of gangrene of 
the cornea ; but if blood-vessels can be detected in the 
abscess, the prognosis is less severe, as in such cases the 
cornea may recover healthy vitality. In abscess of the 
cornea, the principles of treatment differ from those which 
obtain in the pathology of idiopathic abscess generally, 
inasmuch as such collections require neither poulticing 
nor surgical interference for the evacuation of the puriform 
secretions. 

We noticed at the dispensary a woman affected with 
suppurative keratitis, which had been treated in a convent 
in Paris by poultices, and the result of these applications 
had been, in the space of twenty four hours, softening of 
the entire cornea. Cold ground-rice poultices , highly — 
beneficial in the incipient stage of external ophthalmia, 
and particularly in blepharitis , should by no means be 
prescribed in the treatment of disease of the eyes when- 
ever the cornea suffers, or is on the point of becoming 
affected. 

With regard to opening abscesses of the cornea, it is 
an unnecessary operation, inasmuch as the pus, owing to 
its consistency, is evacuated incompletely or not at all, 
and is further prevented from escaping by its intimate 
union with the texture of the membrane. We may add 
that puncturing such purulent collections may give rise to 
unpleasant consequences. In a case of deep-seated abscess, 
in an aged woman Mr. Desmarres made an artificial open- 
ing into the cornea ; the pus was so dense that not a single 
drop escaped, the inflammation instead of decreasing, pro- 
gressed more rapidly and more unfavourably ; the aperture 
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remained open, and subsequently the deep layers of the 
cornea were destroyed by ulceration. 

On the other hand, the possibility of arresting these ab- 
scesses in course of formation has been inquired into. In 
the case of superficial suppuration, Mr. Desmarres has 
occasionally succeeded by the early and bold instillation 
of nitrate of silver; but this treatment produces excessive 
irritation in most patients, and occasions nervous symp- 
toms of so distressing a nature that prudence forbids its 
use. The same may be said, but for another reason, of 
mercurial frictions; as they must be continued some time, 
the patients’ constitution may become more or less affect- 
ed by mercury, and it is occasionally difficult to raise 
them from the prostration induced by this treatment. 

In violent external ophthalmia, with abscesses occupy- 
ing one third or one fourth of the extent of the cornea, 
energetic scarification is the remedy in which Mr. Des- 
marres reposes most confidence for the treatment of sup- 
purative keratitis. It is the method which affords the 
best chance of arresting the course of the abscess, and of 
obviating its progress towards the field of the pupil, and 
the perforation ofthe cornea. In proportion to the depth 
of the abscess, the sharpness of its edges and the fear of 
perforation, should be the activity and speed of surgical 
interference : general blood-letting is here unavailing ; but 
let-a sufficient number of the blood-vessels, which surround 
the cornea, the border-vessels, as Mr. Desmarrescallsthem, 
be divided with the small convex-bladed and blunt-pointed 
bistoury, which that surgeon uses, and the operation 
is instantaneously followed by relief, the eliminating phlo- 
gosis ceases and is replaced by a beneficial healing in- 
flammation. In purulent ophthalmia, the scarifications 
should be boldly repeated twice a day, be numerous, deep, 
and close to the circumference of the cornea. The instru- 
ment should, besides, bleed the palpebral mucous linings, 
and the little incisions be kept from closing by frequent 
warm lotions. Also in chronic vascular keratitis, compli- 
cated with plastic effusions between the layers of the mem- 
brane, scarification produces excellent results. In these 
cases which are most trying to the patience of the sufferers, 
and which obstinately resist nitrate of silver, and all the 
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various pomades and collyria in general use, scarification 
‘repeated every day or ‘every other day around the cornea, 
brings about in less than one month the obliteration of the 
blood-vessels, and, as a consequence, the restoration of 
the transparency of the membrane. With the exception of 
disseminated keratitis and the primary abscesses, which 
constitute its essence, all the forms of ophthalmia giving 
rise to purulent collections, and amongst others scrofu- 
lous ophthalmia, promptly improve under the beneficial in- 
fluence of scarification. 

This method of treatment may be assisted or followed 
by cupping between the ear and the eye, aperients, sooth- 
ing applications of belladonna, etc. We will conclude by 
the history of a case which we watched and which wlus- 
trates the utility of pressure in certain complications of 
the abscesses we have described above. 

A little girl, aged six, was admitted into the dispensary 
for the treatment of a superficial abscess, occupying the 
lower third of the left cornea and resulting from pustulous 
keratitis. On examining the cornea sidewise, a prominence 
was distinctly perceptible ; vision was preserved, but the 
cornea was surrounded by a radiated circle ; the conjunc- 
tiva was vascular, and photophobia and epiphora were 
present. In order to put a stop to the elimination, Mr. Des- 
marres scarified the blood-vessels adjacent to the diseased 
part, and pressure was exercised upon the eye-ball. Thus 
the cornea preserved its proper plane; but, at the end of 
three days, a bright, black, protruding spot, surrounded 
by a yellowish circle, showed itself in the discoloured 
mass. It was keratocele; perforation was imminent, and 
the protrusion of the iris had to be averted. The pupil 
was kept, for this purpose, in a state of dilatation, and the 
muscles were relaxed by the use of atropine; pressure 
was then resumed and was applied as follows : 

A piece of linen covered with cerate being previously 
applied to the eye, a ball of cotton wadding was placed over 
it, large enough te protrude and give a support to the band 
destined to establish the pressure: This band consisted of 
a piece of tape, one inch in width, provided with a firm- 
ly attached buckle, and passed horizontally over both eyes 
towards the back of the head where it was fixed. A second 
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piece of tape sowed to the first in two opposite parts, 
and running across the head from side to side pre- 
vented the apparatus from descending, while two other 
strings, also attached to the horizontal band in front of 
the ears, were tied beneath the chin like the ribbons of 
a cap, and prevented any displacement upwards. In 
order that the pressure be efficient, the constriction must 
be so tight as to be disagreeable; moreover, both eyes 
should be covered, otherwise the bandage slips afid pro- 
duces no satisfactory effect; of course, however, the dis- 
eased eye alone is undergoing pressure through the me- 
dium of the ball of wadding or lint. 

Pressure renders any other medication unnecessary, and 
affords the most gratifying results in cases, in which the 
softened cornea is menaced with perforation or destruction. 

In the case above recorded, all danger was removed in 
less than ten days: Under the influence of the dressing, the 
more solid parts of the abscess were absorbed, and the 
keratocele, being reduced. to insignificant proportions, 
Mr. Desmarres merely assisted nature in the healing pro- 
cess of the corneal wound, by exhibiting internally cod liver 
oil, and by instillation morning and evening, between the 
lids, of one drop of the Laudan. liq. Syd. diluted with an 
equal amount of distilled water. 


Art. 5565. 
HOSPITAL COCHIN. 


(Mr. Beau’s wards.) 


Passwe menorrhagia speedily arrested by the exhibition 
of rue and savin. — Frost-bitten joints. — Thoracen= 
tests. 


A woman, of apparently sound constitution, was ad- 
mitted into Mr. Beau’s wards, affected with uterine he- 
morrhage of five days’ duration, which for two months 
had recurred. three times at each period of menstruation. 

This person, aged forty-four, had travelled a hundred 
and forty miles from her home in the provinces to Paris. 
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It was not impossible that the fatigue inseparable from 
such a journey, undertaken during the menses, might 
have contributed to bring on the hemorrhage, and her age 
might also, to a certain extent, account for the successive 
menorrhagias she had previously experienced. 

Nevertheless, said Mr. Beau, when we recollect that 
menstruation, even on the eve of its complete cessation, 
is accomplished without difficulty when the general health 
of the female is satisfactory, we may well express some 
surprise at finding this patient, in whom a high com- 
plexion, dark and abundant hair, and vigorous limbs at- 
tested a good constitution, suffering from uterine hemor- 
rhage. On further etiological inquiry, however, we were 
informed that this person was left a widow two years since, 
that the death of her husband caused her the deepest afflic- 
tion, which was further increased by the loss of her fortune, 
that she endured both bodily and mental suffering, and 
that her present apparently good health was much inferior 
to that which she had previously enjoyed. | 

The comparative state of the health of patients is not 
usually, taken sufficiently into account. We generally jud- 
ge of the constitution from its present appearance and not 
from a parallel of its former with its present condition ; 
were this comparison instituted, numerous functional dis- 
turbances, the cause of which appears obscure, would be 
readily accounted for. Thus, in the case before us, the cir- 
cumstances which gradually impaired the patient's health, 
afford a clue to the symptoms observed. Grief and physical 
fatigue in the first place weakened the digestive functions, 
destroyed appetite, interfered with nutrition, and the sys- 
tem became thus an easy prey to the various morbid causes, 
whichleadto itsdeterioration. Andnow, observed Mr. Beau, 
if we recollect the predisposition induced by her peculiar 
time of life, and the occurrence of menstruation, we can 
readily understand how an efficient cause, unimportant in 
itself, such as a rather fatiguing journey, brought on ute- 
rine hemorrhage. 

Examination of the abdominal parietes and palpation 
of the spots pointed out by Valleix as the special seats of 
utero-lumbar neuralgia, viz. the iliac and supra-pubic re- 
gions, indicated in this patient the presence of the above 
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form of nervous suffering, the uterus being free from any 
organic disease. In a word, the case was merely one of 
functional disturbance occurring in a very anemic subject, 
and Mr. Beau accordingly prescribed the following course 
of treatment : 

To take morning and evening a pill containing one grain 
vf powdered rue in a spoonful of water or jelly. 

To drink acidulated wine and water. 

Thirty-six hours later, i. e. when three of the above 
pills had been taken, the hemorrhage, which had gradually 
decreased, was entirely suppressed. 

According to Mr. Beau, rue acts upon the womb much 
as digitalis does on the heart, nux vomica or strychnine up- 
on the brain and spinal cord, cantharides on the bladder, 
belladonna on the muscles, etc. Like ergot ofrye, or savin, 
rue exercises a special action upon the womb, more evi- 
dent as regards rue and savin than ergot of rye. They 
succeed where the latter fails, and especially in cases, in 
which the indication 1s clear and necessity for interference 
urgent, preferably to the uncertain experiment of the ad- 
ministration of the ergot, Mr. Beau combines as follows 
the other two drugs : 


Ff, Pulveris rute. . 
—  sabine. aa, | gr. 
Syrupys i. si q. Ss. 
FS. A. piiula. Mitte sex. 
One pill to be taken night and morning. 


Under the influence of this association of medicines, the 
loss of blood is rapidly checked and ceases almost at once. 
With regard to their mode of action, it is analogous to 
that of ergot of rye. They are tonic drugs, and, awaken- 
ing the irritability of the muscular fibres of the womb, 
cause them to contract and are especially indicated when- 
ever hemorrhage is induced by the presence in the uterus 
of some morbid production, suchasa part of the placenta, or 
portions of the foetus. They may also be exhibited with much 
advantage, even the cavity of the viscus being unoccupied, 
when the loss of blood is due to anemia or chloro-anemia, 
and is therefore referrible to inertness of the suffering organ, 
whether or not the accident be connected with menstruation. 
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Of course, the exhibition of the above special tonics of 
the uterus in no wise precludes the adoption of the other 
measures habitually resorted to for the purpose of checking 
hemorrhage. The room should be properly ventilated, the 
pelvis raised upon a cool cushion filled with husks of oats, 
cold applications should be prescribed on the abdomen 
and thighs, and an appropriate regimen instituted, as auxi- 
liaries to the savin and rue medication. But Mr. Beau’s 
chief object on the present occasion was to point out the 
simplicity, harmlessness and power of a course of treat- 
ment, based upon the exhibition of substances which create 
a certain amount of alarm on account of the abortive pro- 
perties, which have been ascribed to them. According to 
this gentleman, these properties are, to say the least, doubt- 
ful and when the gravid uterus is healthy, direct mani- 
pulation of the womb is the only abortive means to be 
dreaded. When the organ is in a morbid condition, on the 
contrary, the immediate and tonic action of savin and rue 
upon its muscular fibres is most evident. It would there- 
fore be improper to have recourse to these medicines in the 
instance of acute metritis attended with hemorrhage, and 
they must be reserved for cases analogous to that which 
we have described. As soon as the loss of blood is arrest- 
ed, Mr. Beau recommends to anemic women the use of 
chalybeates, and he has derived advantage from the simul- 
taneous exhibition with iron, of powdered rue in doses of 
% to 3 of a grain, for some time, in order to obviate the 
chances of a possible relapse. 


— The case of a patient suffering from inflammation of 
the metatarso-phalangeal joint of the great toe suggested 
to Mr. Beau some remarks on a variety of arthritis which 
he has never met with but in private practice. The case 
referred to was of the nature of gout, but the peculiar form 
of arthritis to which the lecturer alluded, Mr. Beau de- 
signates under the name of arthrogelure or frost-bitten 
joint; it usually coincides with the presence of chilblains 
and resembles gout only in the shining redness of the af- 
fected part, the swelling, the shooting pains and the ina- 
bility to motion. 

This arthritis is peculiar to youth and is especially ob- 
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served in lymphatic subjects with light complexions, fair 
hair, delicate constitutions, who, under the influence of 
the first appearance of frost, are liable to be affected with 
chilblains. Mr. Beau attended a young lady, of weak 
health, presenting the characteristic appearances of a lym- 
phatic temperament, who, in the beginning of November, 
generally complained of chilblains on both feet, and con- 
comitantly suffered from arthritis, which from its violence, 
confined her to her room until the return of spring. 
This young lady married two years after the beginning of 
these attacks, and her constitution having become more 
robust, she got rid at once of her chilblains and the at- 
tendant articular inflammation. Another of Mr. Beau’s pa- 
tients, a young man, is much in the same condition during 
the severe winter months ; when his general health, which 
at present is delicate, will have been restored, it is pro- 
bable that the local and temporary ailment he is afflicted 
with, will likewise disappear. The same is observed in all 
persons who suffer from this singular malady, a circum- 
stance which clearly distinguishes it from gout. With ad- 
vancing years gout increases instead of decreasing, sel- 
dom affects young persons, and when under the influence 
of hereditary predisposition it does attack the young, per- 
sists beyond the period of life in which arthrogelure or 
frost-bitten joint is observed. Gout is more common in 
the male sex, and arthrogelure in girls; finally gout be- 
longs to all seasons, whereas frost-bitten joint, like chil- 
blains, 1s never met with but in winter and in weak or de- 
bilitated subjects. 

Arthrogelure is a deep-seated chilblain, a chilblain, 
which has extended to the articular textures. Its treatment 
must consequently be the same as that which is applicable 
to the disease it originates from, and consists locally at 
first in emollient and resolutive applications, and at a 
later period in linseed poultices impregnated with the ~ 
liq. plumbi acetatis, embrocations with camphorated 
spirit, or eau de Cologne, pomades with super-acetate of 
lead or borax, etc. The internal medication should be 
of a tonic nature and derive its chief resources from all 


hygienic remedies calculated to strengthen the constitu- 
tion. 
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—Since Professor Trousseau’s lectures have rendered 
the performance of thoracentesis more familiar to the 
profession, that operation has become one, to which 
some of our most popular practitioners almost daily 
resort. Easy as the tapping of the thorax may be, 
the trochar sometimes meets a rib instead of gliding into 
the chest through the intercostal space, and the result of 
the accident is a hesitation, which proves distressing to the 
patient, and may be fatal to the operator’s reputation for 
surgical skill. 

In order to obviate this untoward occurrence, Mr. Beau 
has for a long time adopted a plan, which permits the tro- 
char to penetrate into the thorax, without any fear of en- 
countering the ribs. The patient is requested to bend the 
chest upon the healthy side, so as'to cause the expansion 
of the parts, which are to be operated on, and thus to stretch 
the intercostal spaces to the utmost extent they are sus- 
ceptible of acquiring. The space in which the introduction 
of the trochar is deemed most advantageous having been 
selected, the operator runs the index of the left hand be- 
tween the ribs, depressing the soft parts so as to form a 
sort of furrow, and inserts the instrument in front of the 
middle part of the finger nail, thus necessarily piercing 
the space exactly in its centre. Mr. Beau considers it de- 
sirable at the same time to draw the integument forward, 
with the double view of facilitating the entrance of the 
blade, and of preventing the penetration of air into the 
pleura, the perforation of the skin and the wound of the 
subjacent textures thus not being parallel, and not corres- 
pending directly with each other. 
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HOTEL-DIEU. 


(Prof. Jobert de Lamballe’s wards.) 
Remarks on prolapsus utert. 


Prolapsus uteri has of late monopolized a large share of 
the attention of the surgical world. Considering the hy- 
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pertrophy or elongation of the cervix as a frequent cause 
of descent and prolapsus, Mr. Huguier has performed am- 
putation with occasional success. These results however 
are too recent to be conclusive and time alone will show 
if these cures are lasting, or if they are mainly the conse- 
quence of the contraction of the. inodular tissue produced 
by the healing of the wound. We may further remark 
that Dr. Nélaton, in a lecture delivered in May last, men- 
tioned a case in which the operation referred to was fol- 
lowed by death. Powerful motives therefore, command 
considerable reserve in the appreciation of this method, 
and this important subject now attracting much attention, 
we will reproduce the remarks of Professor Jobert on the 
case of a woman, who was recently admitted into his 
wards from the treatment of the disease under conside- 
ration. 

The patient, aged fifty-three, had borne three children 
after favourable labours. Some four years since, while 
sweeping a room, she made an involuntary effort, and 
suddenly became aware of the presence of aswelling, fall- 
ing between her thighs, and at the same time she expe- 
rienced violent pain in the abdomen and loins. Abdo- 
minal suffering is common to all women, who labour under 
serious disease of the uterine walls, and in the present in- 
stance it occurred when the prolapsus was being accom- 
plished only, and when the displaced viscus was pressing 
upon the rectum and external orifice of the organs of gene- 
ration. 

The tumour was of the size of the fist. At the age which 
the patient had reached, the cervix is generally hard, but 
in her case it was as soft as a ball of cotton, a characteris- 
tic symptom of prolapsus uteri. The os tince was thre? 
times as voluminous as usual, the vagina of course had 
followed the womb, and also the bladder, but the rec- 
tum formed no part of the tumour. The woman stated 
that seven years previously, menstruation had ceased, 
that leucorrhcea followed this cessation, returning every 
four days, and already the womb had descended, but to 
an extent, which could not be appreciated on ocular inspec- 
tion. This lowering had proved the cause of local changes 
of texture, which prepared the occurrence of complete pro- 
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Japsus of the organ under the influence of a muscular ef- 
fort. 

This disease, said Mr. Jobert, seldom appears sudden- 
ly. Some surgeons consider it as the consequence of hy- 
pertrophy and elongation of the cervix, an opinion which 
may be correct (1), but it is evident that in many instances 
the effect has been taken for the cause, and as a proof of 
the accuracy of this view, we may state that the alleged 
hypertrophy, which was ascertained to exist in the case of 
the patient who suggests the present remarks, disappeared 
as it almost invariably does, under the influence of repose 
in bed, without the womb having in consequence, recovered 
the power of remaining, when reduced, in its proper situa- 
tion. In four cases out of five, the disease may be tra- 
ced to accouchement, to the screams and efforts which 
accompany labour, and to the acts of imprudence, which 
occasionally follow it. When after parturition, the womb 
has descended, thirty or forty days of repose in bed would 
constitute the most rational precautionary treatment to 
obviate complete prolapsus. It is sometimes the result 
of perineal laceration, of local injuries, relaxation of the 
vagina, etc. Congenital displacement caused by undue 
length of the ligaments is more common than is generally 
believed, and Mr. Jobert has not unfrequently met with 
it in virgins. 

Although the distinction may be deemed arbitrary, we 
may admit three degrees in the disease, prolapsus, semi- 
prolapsus, and complete descent. The first and second 
degrees of displacement are the most frequent, and as we 
have previously stated, complete extrusion of the womb 
is seldom an accident of sudden occurrence. Chopart re- 
corded the case of a peasant-girl, who, during menstruation, 
made an effort to throw from her a heavy bundle of herbs. 
Complete and instantaneous fall of the womb took place; 


a ee 





(1) We have noticed at Lariboisiére Hospital, in Mr. Chassaignac’s 
wards, two striking illustrations of the agency of this cause. The cervix 
in both instances was removed with the écrasewr, and the patients recovered, 
One of the operations was performed three years ago, and no relapse has 
taken place. 

Tun Epiror. 
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an accident which neither prevented her from marrying, 
nor from having a family. 

When, under the influence of labour or any other cause, 
the womb is merely lowered, it descends into the true pel- 
vis and fills the upper part of the vagina, and the pain is 
neither considerable nor lasting. In semi-prolapsus the 
os tince reaches the vulva, the uterus assumes a direction 
parallel to that of the axis of the outlet, and pressing upon 
the bladder, occasions much distress and frequent desire to 
void urine. The patients complain of pain in the back, 
and the catamenial discharge is generally more abundant. 
In the case of the patient, whose history is above alluded 
to, bloody secretions of mucus also took place; and as a 
consequence of the sympathy so often noticed between the 
uterine and gastric functions, the stomach echoes the suf- 
ferings of the womb, and gastralgia supervenes as in cases 
of simply exaggerated secretion. In general, this second 
stage of prolapsus is not of long duration, and a violent 
emotion, a sudden movement of the body then suffices to 
precipitate the uterus downwards between the thighs, so as 
to constitute, as we previously stated, complete descent of 
the viscus. 

Now of these three degrees of displacement, the first 
only, can be said tobe habitually curable. Itis more dif- 
ficult and often absolutely impossible to give permanent 
relief in the second, but in the third when complete extru- 
sion of the womb has taken place, acure is not to be anti- 
cipated, all operations are unavailing, and nothing is left 
but to palliate the symptoms, mitigate their intensity, 
and reconcile the patient to an irremediable state of things. 

Under these circumstances, Mr. Jobert has sought 
some prophylactic remedy, and considering that in many 
instances prolapsus has been the consequence of labour, 
he is of opinion that all parturient women, predisposed to 
the displacement, should rigidly preserve, in bed or on a 
couch, the horizontal attitude, for the space of one month. 

But if the uterus has already, even in an incomplete 
manner, undergone displacement, the cause should be ia- 
quired into, and, if possible, removed. Should congestion 
and lowering have been the consequence of ulceration of 
the os uteri, the ulceration and congestion must be met by 
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the measures generally adopted when these morbid changes 
are of a primary nature. 

In the second, and particularly in the third degree of 
displacement of the organ, the problem is not so easily 
solved. Formerly the practice was to reduce the tumour 
and support it in its proper position with the assistance of 
pessaries, and for want of a better, itis the method which 
still obtains. To all the instruments proposed for this 
purpose, Mr, Jobert prefers theround caoutchouc pessary, 
or the oval one if the dimensions of the pelvis admit of its 
introduction. This supporter is peculiarly adapted for 
its object, being open at its centre so as to allow the es- 
cape of the menses, and not to interfere with impregnation. 
But whatever instrument is adopted, it may cause ulcera- 
tion and even perforation of the walls of the vagina, and 
should therefore be frequently removed, repeatedly scoured, 
and the vagina cleared with aromatic injections. 

Before; the introduction of the pessary selected, the tu- 
mour must be reduced, an operation requiring some pre- 
limindry steps. If the os uteri be ulcerated, for instance, 
it is proper to curethe excoriations. Even in the contrary 
case, Mr. Jobert does not immediately proceed to replace 
the organ. He conducts this operation with caution and 
regularity, using as in the case of paraphymosis, protect- 
ing compresses covered with cerate, and when the mass 
has diminished in size from protracted manipulation, he 
returns in succession into the pelvis the superior and 
lower segments, and finally applies a pessary, with or 
without a staff, indifferently. 

We will now add a few words relative to the attempts 
which have been made to avoid the unpleasant necessity 
of having recourse to the above palliative treatment. 
Operations tending to this end have been performed upon 
the vagina, the vulva, and the uterus itself. 

Some surgeons have endeavoured to diminish the dia- 
meter of the vagina by cauterization, sutures, and partial 
excision; but these operations, ingenious no doubt, proved 
unavailing, because they had no action upon the broad 
ligaments. The cicatrices obtained whether by linear cau- 
terization, or the serre-fines of Mr. Desgranges of Lyons, 
were always insufficient, and relapses occurred : in order 
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to attain the desired object by the above means, it would 
be necessary to cause the entire surface of the vagina to 
mortify, thus reproducing what sometimes is observed af- 
ter parturition; but no surgeon would have the temerity 
to risk imperilling the bladder, rectum, and perhaps bring 
on peritonitis. The occlusion of the two posterior thirds 
of the vulva has likewise been recommended, or a revival 
of infibulation, an operation to this day practiced in cer- 
tain countries ; but the uterus always gradually extrudes 
through the aperture, which must of necessity be preserved 
for the escape of the catamenial and urinary secretions. 

It has finally been contemplated to operate upon the 
vaginal cul de sac, by means of actual or potential caute- 
rization. This, according to Mr. Jobert, is the only me- 
thod affording any reasonable chance of success, and de- 
serving of the attention of young surgeons. 

As to the partial or complete excision of the cervix, the 
Professor absolutely rejects it as both irrational and dan- 
gerous : itis irrational because hypertrophy and the sub- 
sequent increase of weight of the organ are only as an ex- 
ception the cause of prolapsus; it is likewise dangerous, 
in as much as even when a portion only of the cervix is 
removed, in which case the operation is unavailing, the 
patient may perish a victim to uterine phlebitis. 
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HOSPITAL FOR INFANCY. 


(Dr. Guersant’s wards.) 


Hydrocele. — Chronic abscess, cysts ; silk seton. — Pro- 
lapsus ant cured by the combined action of the actual 
cautery and of a tannin and rhatany ointment. 


Hydrocele is a disease frequently met with at the Hos- 
pital for Infancy, where it shows itself in all its various 
forms. Some hydroceles are in communication with the 
peritoneal cavity, whilst others are strictly limited to the 
tunica vaginalis, and amongst those which do not extend 
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beyond the scrotum, a certain number are proper to the 
spermatic cord. 

In the case of hydrocele of the tunica vaginalis testis, 
communicating with the peritoneum, Mr. Guersant scarce- 
ly numbers three instances of success in fifty opera- 
tions. On5d June last, he operated in a case of this des- 
cription, but instead of tincture of iodine, he injected pure 
alcohol at 32°, and subsequently applied to the scrotum 
compresses impregnated with tincture of digitalis. Of 
course the inguinal ring was carefully closed by pressure 
during the injection, in order to prevent the passage of the 
fiuid into the cavity of the peritoneum. The child has 
been discharged from hospital in a satisfactory state, and 
Mr. Guersant fully looks forward to a permanent cure. 
The same treatment has been adopted in the case of several 
other children afiected with hydrocele of the cord, or of 
the tunica vaginalis, without communication with the ab- 
domen, and in all, the results have been equally prompt 
and gratifying. 

Tincture of digitalis, as a resolutive application, is a 
useful adjunct of the treatment by injection, and should 
be persevered in so long as the swelling consequent upon 
the operation persists. In new-born infants it has even 
been employed alone, and it is said with some success, 
which however Mr. Guersant has had no opportunity of 
judging of in his own practice. As to alcohol, its bene- 
ficial action was long since pointed out in the excellent 
lectures of Professor JulesCloquet. It is more convenient 
than tincture of iodine, and does not stain the hands, 
linen, or instruments. It is also a far less painful injec- 
tion than hot wine, and being equaily efficavious with the 
latter, Mr. Guersant’s predilection for its use can easily 
be conceived. 


— This surgeon also directed the attention of his clini- 
cal class to three or four little girls undergoing treatment 
by silk-thread setons, for the cure of chronic abscesses or 
cysts. 

In glandular abscesses of the neck, it is extremely de- 
sirable to avoid wounds, which leave after them indelible 
scars, and the little setons alluded to most completely attain 
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this object. Mr. Guersant formerly attended a remark- 
ably beautiful young lady, who subsequently to scarla- 
tina, became affected with abscess of the neck : a silk 
seton was conveyed through the tumour by means of a 
needle, the extremities of the thread were joined by a 
knot, and the seton was left in the abscess, the contents 
of which escaped gradually through the apertures of the 
skin. Its walls soon united and now, after a lapse of six 
years, no trace whatever of the operation can possibly be 
detected. 

In this method of treatment, it is of some importance to 
recollect that the silk thread may be left without iujury for 
a certain time in subacute inflammatory tumours, whereas 
in serous or sero-sanguineous cysts, the seton, if one be 
inserted for the purpose of promoting obliteration, should 
be withdrawn after a few days. The following case, 
which is interesting in more than one aspect, demonstrates 
the propriety of this practice. 

A little girl, aged ten, had been admitted into Mr. Guer- 
sant’s wards for the treatment of a transparent and indo- 
lent sero-sanguineous cyst, of the size of a hen’s egg, 
which occupied the Jower part of the left arm, above the 
bend of the elbow. The tumour was tapped ; but it filled 
again, and Mr. Guersant, convinced of the advantages 
which might in this case accrue from the introduction of a 
filiform seton, conveyed a double silk-thread across the 
tumour by means of an exploring needle. The wounds 
were dressed with simple cerate, some pain was felt in the 
evening, and the next morning the child was slightly fe- 
verish, and rubefaction of the skin was observed. The 
parts were liberally anointed with ung. hydrarg., anda 
mixture, containing 18 minims of tincture of aconite, was 
exhibited. On the following day the feverishness be- 
came more intense, and vomiting took place. Mr. Guer- 
sant then removed the seton, the mercurial ointment and 
poultices were continued, and replaced, after a time, by 
a layer of collodion. Under the influence of the latter 
application, the pain and redness decreased ; the pulse soon 
fell, and when the thin coating of collodion was removed, 
a few drops of creamy pus oozed from the apertures of 
the skin, which had given passage to the seton. Gentle 
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pressure was exercised upon the tumour, and on the 15th 
day the cyst was perfectly obliterated. 

We may gather from the above case that in analogous 
instances, the seton should not be left in the cyst longer 
than 24 hours, particularly if any signs of active inflam- 
mation make their appearance. Such is the line of con- 
duct which Mr. Guersant follows in the treatment of gan- 
glions of the wrist, when they have not been dispelled by 
crushing, and twenty-four hours’ sojourn of the seton 
within their cavity amply secures obliteration. 


— At the close of each weekly conference, Mr. Guer- 
sant is generally required to attend upon several cases of 
prolapsus ani in children. After having tested by expe- 
riment the various methods, which have been recommended 
in this displacement, he gives the preference to caute- 
rization. Anesthetic sleep having, in the first place, been 
induced by chloroform, the nates are well parted, and the 
skin around the anus being stretched to the utmost, 
Mr. Guersant applies a small actual cautery to four oppo- 
site spots of the circle formed by the union of the skin 
and mucous membrane. In most cases the operation is 
efficacious, but in some few instances it is unsuccessful, 
as in a little boy aged two years and a half, who under- 
went the operation twelve months ago. In January last 
the cauterization was repeated with no better result, and 
Mr. Guersant, in giving the child in charge to the nun of 
the wards, directed her to return the intestine to its place 
whenever it extruded, and to use for the purpose a com- 
press thickly covered with the following pomade : 
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On the first day the intestine was twice reduced in this 
manner, once only on the second; and from that time for- 
ward the prolapsus did not reappear. ‘The cure in this 
case cannot be ascribed to mere coincidence, several other 
children having, since that period, been treated in the same 
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manner, and even in some instances success having followed 
the use of the ointment, without any previous cauterization 


of the margin of the anus. 


MEDICAL CORRESPONDENCE. 


ArT. 5568. CASAREAN OPERATION, SUCCESSFULLY PERFORMED 
FOR THE SECOND TIME ON THE SAME PERSON.—The cesarean section 
is doubtless an extremely dangerous operation, but when performed under 
propitious circumstances, and with certain precautions which are not al- 
together in harmony with the precepts laid down by authors, it succeeds 
sufficiently often to prove itself deserving of more favour than was shown 
to it by Mauriceau. 

TI recorded some time since, in the pages of this journal, the case of a 
primiparous distorted female, aged 22, in whom I performed gastro-hys- 
terotomy, on 9 February, 1855 (1). On that occasion, the child was born 
alive, and the mother recovered so completely, that she became pregnant in 
the course of last year, and again claimed my assistance in her accouchment, 
which it was.impossible to accomplish without resorting for the second 
time to the cesarean section. Although unfavourable circumstances, which 
had arisen previously to the extraction of the child occasioned its death, 
the result of the operation was satisfactory as far as the mother was con- 
cerned, and wetrust this second case may not be found inferior in prac- 
tical interest to the former. 

Judith Quéval, the patient alluded to, had reached the ninth month of 
pregnancy, when on a rainy day she accomplished an eight hour’s jour- 
ney upon a sorry nag, which stumbled at every step, and on the ensuing 
night she was seized with the pains of labour. 

I was summoned at 4 A. M. to the patient’s assistance, and ascertained 
the presence of moderate pains recurring at intervals, and attended with 
rather abundant loss of blood on their subsidence, the os uteri being at the 
same time but slightly dilated. Aware that natural delivery was impos- 
sible, I at once proposed the cesarean section, and the patient having con- 
sented to the operation, I proceeded to its performance with the assistance 
of Mr. Dereuder, a medical practitioner at. Bayenghem-lez-Eperleques. 

The woman reclining upon the edge of a table covered with sheets and 
the uterus being properly fixed, I made, with a convex bladed knife from 
the navel to within 2 } inches of the pubes, an incision in the direction of 
the linea alba, at about 4 lines to the left of the scar from the former 
operation. The linea alba was then cautiously divided at its lower part, 
and with a probe-pointed bistoury guided by the index of the left hand, 
the incision was continued upwards to the superior angle of the outer wound: 
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(1) Vide Art. 5124. 
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The peritoneum was opened in the same manner and with the same cau- 
tion. The abdominal cavity being thus laid bare, the assistant, engaged 
in circumscribing the uterus, was requested to lower the viscus as much 
as possible, so as to bring its fundus nearer to the upper angle of the 
incision of the integument; the anterior wall of the womb was then 
divided in an extent of 6 inches, and we ascertained that it was closely 
attached by firm adhesions to the abdominal parietes. 

The placenta was found entirely detached, presented at the orifice and 
was immediately removed : the child, a fine boy, but giving no signs of 
life, was then extracted, and its death had doubtless been the consequence 
of the violent shaking the mother had undergone during her ill-timed 
journey. 

The operation was short, the patient bore it remarkably well, and scarce- 
ly any hemorrhage took place. 

Sutures, which I consider unnecessary in such cases, were not ap- 
plied. The wound was dressed merely with cerate, two compresses 
were laid lengthwise along the edges of the wound, which was covered 
with soft lint supported by an appropriate bandage. The patient had caught 
cold and coughed frequently ; we prescribed absolute repose and absti- 
nence from food, barley water edulcorated with syrup of gum and a com-~ 
posing draught. 

On the second day, the patient was affected with a frequent and hard 
cough, the abdomen was soft and not unduly hot, the pulse natural, the 
tongue moist and no thirst was complained of. The lochial discharge was 
moderately abundant and escaped partly from the wound and partly through 
the natural passages. The treatment was the same as on the previous day, 
and emollient injections were prescribed. 

On the third day, the patient’s condition was unchanged and no modi- 
fication was made in the medication; the breasts were several times in the 
course of the day relieved by suction. 

On the fourth and fifth day, milk fever appeared and progressed fa- 
vourably ; no fresh symptoms of any importance occurred but on the eighth 
day, she complained of a general sense of discomfort and fatigue, 
and of erratic rigors which were followed in the evening by extreme 
heat of the “abdominal interuments, acute pain in the right iliac fossa, 
excessive tenderness on pressure, flatulency, constipation, frequency and 
smallness of the pulse, alteration of the countenance, vomiting of yellow- 
ish matter, costal respiration, agitation, delirium, etc. The breasts were 
flaccid and the lochial discharge ceased. A slightly acidulated decoction 
of barley-water with nitre was prescribed, sedative and soothing fomenta- 
tions were applied to the abdomen and poultices with vinegar to the lower 
extremities, the breasts were ordered to be drawn several times in the day, ete. 
This condition continued the two subsequent days, but on the eleventh 
day after the operation, the lochiss returned, and we observed a marked 
improvement, which persisted during the three following days. 

On the fifteenth and sixteenth days, the wound began to assume a heal- 
ing aspect, the appetite returned and light panada was permitted in small 
quantities. 
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On the seventeenth, eighteenth and nineteenth days, convalescence be- 
came more and more firmly established, and on the thirty-fifth day the 
patient had quite recovered. 

Suture appears to me altogether unnecessary after the cesarean opera- 
tion, and the foregoing case clearly demonstrates the accuracy of the re- 
mark. Thus, during an entire week, the patient suffered from symptoms 
usually considered as likely to occasion visceral displacement, and yet 
none was observed. Some accoucheurs also recommend the laceration of 
the adhesions, which form between the womb and the outer wound, in order 
to facilitate the escape of the morbid secretions and obviate dragging, ute- 
rine pains, and the subsequent hemorrhage, which a fresh pregnancy might 
occasion. In our patient, the preservation of the adhesions alluded to after 
two successive operations, was productive of no untoward accidents, and 
they must on the contrary be considered as promoting the happy issue of 
the operation, inasmuch as they preserve the parallelism of the superficial 
and deep incisions, thus preventing lochial effusion into the peritoneum 
and the possible incarceration of any part of the intestine between the lips 
of the uterine section. 

We may conclude from the above case : 

1. That the cesarean operation should be performed at an early pe~ 
riod, before the persistency of impotent contraction has exhausted the 
strength of the patient. 

2. That the uterus should be divided in its upper segment. 

3. That it is desirable to preserve the adhesions between the edges of 
the uterine wound and those of the incision of the integument. 

4. That all sutures, adhesive straps and all artificial means of bringing 
together the edges of the wounds should be definitively abandoned. 

ALLUIN, D. M. 
Tournehem (Pas-de-Calais). 


ASIATIC CHOLERA; EXHIBITION OF CALOMEL. Perceiving in the 
Number for September a letter from Dr. Ayre of Hull upon the above 
subject, permit me to say that when the cholera first appeared in Lon- 
don, I commenced by giving my patients 5 grains of calomel every 
5 minutes, or in as frequently repeated doses of 5 grains as circumstances 
would permit, with water for drink (cold or warm) ad libitum, keeping the 
whole of the body externally as warm as possible. 

If the state of the patient would allow of time to administer from 200 
to 300 grains I usually found success. On the second appearance of cho- 
lera in London with a more extended practice, 1 found the same happy 
results, and never on any occasion have I found salivation produced, even 
when the quantity of calomel taken might have amounted to 600 or even 
1000 grains. 

Since then I have upon every occasion persevered in the same treatment, 
and really think it more successful than any yet published. 

I remain, etc. 

hk. C. R. SMITH. 


St.-Jacques (Guernsey). M. and L. $. A. Lond. 
12 October, 1858. 
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SCIENTIFIC MISCELLANEA. 


Art. 5569. INTESTINAL OBSTRUCTION; METALLIC MERCURY; IN- 
JECTIONS WITH EGUISIER’S SELF-ACTING ENEMA. — Stercoral obstruc- 
tion of frequent occurrence in adults and in the aged, is not commonly 
met within children. We therefore trust that the following case, extract- 
ed from the Journal de Médecine de Bordeaux, will not be found devoid of 
interest, and we would also call attention to the nature of the combined 
medication, which relieved the symptoms. 

On 11 September, Dr. Ferrand de Mer was summoned to attend a little 
boy, aged ten, of good health, but spare constitution, who, in order to 
have more time for play, was in the habit of swallowing his food with dan- 
gerous haste. On the previous evening, the child had complained of dull 
abdominal pain, preceded by shivering and general uneasiness; when 
Mr. Ferrand visited him, he found him suffering from violent and unin- 
terrupted colic, the abdomen was hard, the bowels costive, vomiting was 
present, the countenance pale, the eyes sunk, and the pulse small but not 
frequent. Aperient powders, mixtures and enemas with the addition of 
mild sedatives, were prescribed without benefit. On the 17th, all the 
symptoms had increased in severity, and Dr. Bergeron, who met Mr. Fer- 
rand in consultation, agreed with him in the exhibition of saline enemas, 
calomel (18 grs. in ten powders), an effervescing mixture and fomenta- 
tions upon the abdomen with a liniment containing chloroform. In spite 
of these remedies, no amendment took place and the condition of the child 
was rapidly becoming more aggravated, the pulse was almost insensible, 
but did not rise above 110, a circumstance which, removed the suspicion 
of peritonitis. Under this unfavourable aspect of things, the physicians 
resolved upon exhibiting mercury and copious injections with a self- 
acting enema. 

On the 18th, the child swallowed at a time 24 oz. of metallic mer- 
cury, and Mr. Ferrand himself exhibited several successive and abundant 
injections. 

The first injection was returned as it had been given ; the fourth only 
presented some slight stercoral appearances, but during the ensuing night, 
copious dejections took place consisting of hard pellets, cherry-stones, 
spungy brittle fragments, blood-stained mucus and metallic mercury ; 
the child speedily recovered. 


Art. 5570. DIPHTHERITIC ANGINA. SESQUICHLORIDE OF IRON; 
LEMON AND GARLIC guIcE. —If sesquichloride of iron is not beneficial 
in pseudo-membranous angina from its power to destroy parasites, it 
may however be considered serviceable as a preeminently tanning sub- 
stance. Professor Natalis Guillot already used it as such with consider- 
able success, for the purpose of modifying the condition of diseased sur- 
faces, and since the recent communication made to the Academy of Scien- 


ces by Mr. Jodin (Vide Art. 5558), several cases of diphtheritic sore 
throat generally favourable to the use of this remedial agent, have been 
published in the Gazette des Hépitauw, by Dr. Gigot of Levroux. Ten cases 
are recorded, in one of which, a child, aged 4, died in consequence of 
the larynx having been invaded by the disease : in 2 instances, the false 
membranes reappeared after each application of the perchloride, and it 
was necessary to replace this medicine by the carbonate of soda. In the 
other 7 cases, the angina was checked in a few days. 

The solution was applied with a spunge or a soft brush, and Mr. Gigot 
never exceeded two cauterizations in the twenty four hours. Their first ef- 
fect was the coagulation of mucus, and the detachment and shrinking of 
the false membranes; further, the subjacent textures seemed to contract, 
and the tissue, which allows of the exsudation of the fibro-albuminous &- 
posits, appeared to have been advantageously modified. 

The Bulletin de Thérapeutique also directs the attention of its readers to 
the treatment used by Mr. Cazin with success during the epidemic at Bou- 
logne, in 1855 and 56. This practitioner applied every hour or every other 
hour, upon the affected parts, a mixture of equal quantities of lemon and 
garlic juices, and exhibited internally at thie same intervals a table-spoon- 
ful of the following : 
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Triturate the bulb .of garlic with the lemon-juice, add the distilled 
hyssop-water by degrees, strain and add the syrup. 

Mr. Cazin states that this method rapidly checked the local disease, and 
that the garlic and lemon had a most distinct antiseptic and fever-quell- 
ing action. Recovery was seldom delayed beyond the second week of 
treatment. Out of twelve cases, Mr. Cazin lost but one; it is but fair to 
add that, concomitantly with the above remedies, he likewise exhibited 
food, wine, castor-oil and calomel. 


Arr. 5571. UTERINE HEMORRHAGE AFTER PARTURITION : SY¥N- 
COPE, IMMINENT DISSOLUTION, RAPID AND EFFICACIOUS ACTION OF 
PORT-WINE ENEMAS. — Death is too frequently the result of abundant 
hemorrhage after delivery, and Mr. Cazeaux therefore makes it a rule to 
exhibit, during the last period of accouchement, a few doses of ergot, for 
the purpose of obviating this dangerous accident. In some instances, the 
precaution alluded to has been omitted, and the loss of blood being such 
as to imperil life, it becomes necessary to act not only upon the womb, 
but upon the entire system, so as to prevent the patient from sinking. 
When stimulants can no longer be swallowed, they should be injected in- 
to the rectum, and we find in the British Medical Journal an interesting 
ease in point, communicated by Dr, Williams, of Saint-Lecnard’s-on- 


(a 


pea, 
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The following is a brief abstract of the case: Mr. Williams had attend- 
ed in her tenth confinement an anemic lady, aged forty two, whose health 
had suffered from the operation of various causes. On applying his hand 
to the abdomen, he ascertained that the womb, still retaining the after- 
birth, was contracting but slowly, when the patient complained of weak- 
ness and fainted away. She was soon restored, and the placenta was re- 
moved together with an enormous quantity of coagulated blood. The 
uterus being inert and the hemorrhage very abundant, Mr. Williams ex- 
hibited a dose of the spirituous tincture of ergot, applied pressure to the 
abdomen and cold cloths to the hypogastric region. Cold water was thrown 
upon the abdomen, and also, in accordance with Gooch’s precepts, the left 
hand was introduced into the uterine cavity, whilst the right, externally 
applied, pressed from without upon the viscus. These proceedings were, 
however, unavailing, and the hemorrage was checked only by pressure on 
the aorta. 

The condition of the patient continued most alarming. The pulse had 
ceased to be perceptible for halfan hour, the extremities were cold and a 
clammy perspiration appeared on the skin. Mr. Williams then resolved to 
inject port-wine into the rectum. 

4 ounces of the wine together with 20 minims of tinct. opii were first 
introduced with almost immediate effect. Two minutes after the injection, 
throbbing in the radial artery was distinguishable, and its natural pulsa_ 
tion returned. Twenty minutes later, a second enema was exhibited and 
the patient was restored to consciousness. A third injection was performed 
after the interval of half an hour, with the most satisfactory result, and 
finally, after ten hours of incessant care and of the most painful anxiety, 
Mr. Williams was fortunate enough to find all danger had céased. 


Arr, 5572. GONORRHGA. TRISNITRATE OF BISMUTH IN CONJUNC~ 
TION WITH CUBEBS AND COPAIVA.—Cubeb pepper and balsamum co- 
paibze are open to the objection of disturbing the gastric functions and in- 
ducing diarrheea. Itis for the purpose of removing these unpleasant effects 
that Dr. Delamorliére is in the habit of associating these remedies with a 
certain amount of trisnitrate of bismuth. The following mixture, which 
he recommends, we extract from the inaugural thesis of Dr. Caby : 


R. Bals. copaibe. ... 
Pips cubebe. . su. @ am bon: 
Bismuthi trisnitratis. ’ 
Ol. ess. minth., 6s q. s 


Mix from ! to } oz. daily in a wafer. 
The same author also recommends the following injection which he has 
found beneficial in gleet : 


R. Bismuthi trisnitratis. . 1 oz. 


M. Shake the phial before use; two or three injections daily. 
This treatment is likewise serviceable in vulvar leucorrhcea. 
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LEARNED SOCIETIES. 


ACADEMY OF ScrENcES.— Mr. Velpeau presented to the Academy the 
second edition of his Treatise on Diseases of the Breast, and at. the same time 
made the following remarks on various questions discussed in that im- 
portant publication : 

‘¢ When I laid the first edition of the present work on the table of the 
Academy, in the year 1854, said the learned professsor, I stated that my 
researches were based upon more than 2000 cases. Diseases of the breast 
are, in fact, of so common occurrence that, since that period, I have been 
able to collect no fewer than 800 fresh cases, which fell undermy personal 
observation both in hospital and in private practice, i.e. 200 in each of 
the years 1854, 55, 56 and 57. These numbers I find reproduced with an 
extraordinary degree of regularity ; thus, the present year 1858, which is 
not taken into account in my statistics, the work having already gone to 
press in 1857, has furnished up to this day, October the 4th, 124 instances 
of diseased breast, in the circle of my practice, a number precisely similar 
to that which I had reached at the same date, during the last four years. 

‘« The analysis of my 807 cases (exclusive of the patients however nu- 
merous, who appeared at my public consultation at the hospital) yields 
407 units of non malignant disease, divided as follows : 


URISEORSED oh Tee al ven ys cor fe) pote bx 116 
Hy perirO pay us "sy seca pep miasyalel 121 
Tumours of lymphatic glands. . 130 ?} 807, 
INCHNOCIS. uve 3 Js, cue neeebar Nie 40 


Cancer, or malignant disease . . 400 
‘¢ Of the 400 cancers : 


150 occupied the right breast, 
2el — the left, 
11 were observed on both sides. 


‘‘ With regard toage, wefind from 30 to 40 years, 29 cases. 


from’40 fo 50° — 05 >. 
from $0 to 60, —— (119 == 
from.60.. 10.7.0) «=< ADs cds 


‘¢ The remainder occurred in women under or over the above ages. 
‘¢ 163 individuals may be thus classified : 


Uniaargied. persong.oa soc)» idvsieaAlie. a 60 
Married without antares amheaes ile os ee 
Married, having had children aS 
théey'did not nurse's 6s 8 OY 50 
Married women who nursed. ..... 60 
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‘* Hence, as I stated in 1853, of a total number of 530 tumours of the 
breast, which formerly would have indiscriminately been denominated 
cancer, 130, 1. e. more than one fourth were not cancers, and were not re- 
ferrible to that form of disease. If we also subtract the cases of simple 
hypertrophy, often mistaken for malignant affections, the proportion of 
cancers is still further reduced; 651 tumours yielding thus but 400 in- 
stances of genuine cancer. 

‘*Tn order fully to indicate the importance of the foregoing distinctions, 
I may simply remark that, except with the assistance of the knife or es- 
charotics, cancer has hitherto proved absolutely incurable, whereas hyper- 
trophy or adenoid swellings, i. e. benign tumours do not place life in 
jeopardy. 

‘‘ My new cases, like the older ones, clearly demonstrate the greater 
liability of the left breast to become cancerous, the left side having 
been found diseased 231 times, and the right 156 only, and I must 
acknowledge myself unable to assign any obvious reason for the dif- 
ference. 

‘ Cancer is generally believed to arise in women chiefly at the period 
of their change of life, between 40 and 50. This opinion is not altogether 
accurate, my statistical tables giving the following figures: 119 from 50 
to 60, and 95 only from 40 to 50; 40 from 690 to 70, and 29 from 30 to 
40, ete. 

‘¢ It is equally incorrect to suppose that married women only are lia- 
ble to this dire complaint, for we find in 163 cases, 25 unmarried females 
and 28 instances of cancer out of a number of 138 married women who 
had not borne children. 

‘‘ That diseases of the breast are the result of not nursing after confine- 
ment, is likewise an error of which my tables show the fallacy : the con- 
verse is the case, as we gather from the fact that of 110 cancers in mo- 
thers : 60 were observed in women who nursed their offspring, and 50 
only in those who had not done so. A synoptical view of the tables fur- 
ther shows that females, who have performed the duties of lactation are 
more frequently affected with the different diseases of the breast than 
those who do not suckle their infants. 

‘¢ What has been said of the influence of the general condition of the 
subjects, of their constitution, mode of life, grief, mental anxiety, disap- 
pointed love, etc., is also incorrect. J have met with cancer in robust 
and plethoric women, and in delicate and lymphatic subjects; in tall, 
strong, thin females, and in flabby and soft constitutions; in the lively 
and thoughtless as often as in nervous and sensitive temperaments; in 
quiet and resolute individuals as in the timid, restless or melancholy ; 
in the rich as in the poor; in persons of steady and regular habits as in 
those suffering from privation or addicted to intemperance of every de- 
scription. 

‘‘ With regard to climates, cancer spares not the inhabitants of Asia, 
Africa, America or India more than the denizens of Europe, and the 
women of Spain, Portugal, Italy or England enjoy no privileged immun- 
ity over those of Germany or France. 
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‘¢ The Breast is the most common seat of cancer, and the mamma is 
therefore almost invariably the organ alluded to when authors speak of 
the disease generally. I have therefore thought that I might be permit- 
ted to step beyond the limits of my former researches, and to dwell at 
some length, in the present edition, upon several of the questions of doc- 
trine relative to malignant degeneracy, and even to tumours of every de- 
scription whatever their seat, and I made it a special object of investiga- 
tion, to inquire what additions have been made to our stock of knowledge 
by the labours of modern microscopists. 

“Tt was confidently anticipated, and I myself at one time indulged in 
the hope that the microscope would eventually unravel the intimate nature 
of cancer. 

‘¢ We are now compelled to acknowledge the hope was a mere delusion. 
This valuable instrument has doubtless led to the detection in morbid pro- 
ductions of hitherto unsuspected elements and principles, and to a far 
more accurate knowledge of their molecular arrangement; but the ma- 
lignancy of cancer remains in spite of all efforts, as before, a mystery 
deep and inscrutable as to the proximate cause of its production. 

‘¢ T consider that I have also placed beyond doubt : 

“¢1,. On the one hand, that genwine undoubted cancer, left to the un- 
aided efforts of nature, or treated by the resources of hygiene or pharmacy 
only, does not cure, but that it invariably occasions death, and that the 
contrary opinion is an error or a delusion. 

‘¢ 2. That, on the other hand, a certain number of genuine cancers are 
radically cured and do not relapse after operation with the knife or escha- 
rotics.”’ 


— Mr. Blanchet read a paper on the possibility of imparting to the blind 
and to the deaf and dumb, the benefits of education without removing 
them from their families. Official returns show that in France there are 
about thirty thousand deaf and dumb individuals, and a yet larger num- 
ber of blind subjects. Barely one third of this number participates in the 
boon of instruction, and more than one half receive no education what- 
ever. Since Mr. Blanchet opened in the various districts of Paris in 
succession, gratuitous schools for the blind and the deaf and dumb, 
not a single individual child, above five, when he is discharged from 
the infant schools, need remain deprived of the blessings of further in- 
struction. 

In several departments, Mr. Blanchet has begun the organization of 
similar establishments, by placing the masters in a position to undertake 
this mode of teaching with success. The Minister of the Interior, acknow- 
ledging the utility of the proposed institutions, recommends, in a circular 
letter to all the prefects, the adoption of the system. At the present mo- 
ment, many directors of normal schools in the provinces, conformably to 
the express desire of the conseils généraua, are fitting themselves for their 
new duties in the communal schools opened in Paris: Mr Blanchet anti- 
cipates that shortly all the deaf-and-dumb and all the blind in France will 
enjoy the benefit of education without being separated from their families 
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or from their play-mates, who, at a future day, will become their compa- 
nions in professional labour. 

The following are the advantages to be derived from this mode of in- 
struction : 

1. Education is extended to all the deaf-and-dumb and the blind, not 
only without causing any expense to Government, but on the contrary 
relieving the departments from the annual outlay for scholarships. 

2. All school-masters are, after a short preparation, enabled to impart 
the requisite instruction. 

3. The unfortunate sufferers receive an education more consonant to 
their position, the deaf-and-dumb agriculturists being instructed in hus- 
bandry whilst those belonging to cities are prepared to adopt various 
trades. 

4. Finally, the art of speech and of reading on the lips by the method 
laid before the Academy more than fifteen years since, and in familiar 
use in the special schools, is taught to them, and the system is both 
simple and readily acquired by parents and school-masters. 


— We noticed in our last Number a communication made by Mr, A. 
Legrand on a neuroma cured by successive cauterizations. At its meet- 
ing of 6 September, this physician presented a new case of painful sub-cu- 
taneous tumour removed by a single linear cauterization. ‘The tumour in 
question, of the size of a kidney-bean, was situated on the arm at the 
point of the deltoid muscle, where it formed a very movable irregular 
prominence under the skin, and was painful in certain movements, and 
when pressed. Linear cauterization was performed along the longitudi- 
nal axis of the swelling, and, seventeen days after, Mr. Legrand was en- 
abled to remove with the eschar the tumour itself without occasioning ei- 
ther pain or loss of blood. This tumour, analysed by Mr. Charles Robin, 
contained carbonates of lime and magnesia in combination with a small 
quantity of calcareous phosphates. According to the learned micrographer 
it is a change frequently found in the sebaceous glands of the skin. 


—Dr. Titus Vanzetti, Professor of clinical surgery at the University of 
Padua, read a most interesting communication intitled : The hand alone 
employed as a general method in the treatment of external anewrisms. So far 
back as the year 1773, Gualtani, Professor of Surgery at the Hospital of 
the Holy Ghost at Rome, expressed the opinion that external aneurisms 
could be cured by external compression. Since that period, surgeons have 
- incessantly directed their attention to the discovery of the means of me- 
chanically exercising this pressure, and although apparatuses devised for 
the purpose were most frequently productive of inflammation and mortifi- 
cation, the use of the hand was not thought of, except as an accidental 
substitute. It is incontestable that before Mr. Vanzetti, no one had thought 
of converting the hand into a general agent of compression for the cure 
of allexternal and curable aneurisms. The idea occurred to him in 1843, 
when he was in Dublin, where he witnessed attempts to apply meehanical 
pressure; but he did not state it distinctly and completely before 1846, 
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and it was only in 1853 and 1855 that he applied it in the case of two 
patients who were completely cured without the assistance of any other 
means. Dr. Vanzetti has laid before the Academy seven cases, which in 
themselves really constitute atriumph. One of them, remarkable for the 
simplicity and rapidity of the treatment, was that ofan officer of light 
dragoons, who for two months had suffered from a popliteal aneurism of 
the size of alemon. This young gentleman compressed his own tumour 
several times a day during eight minutes. After three weeks of this pre- 
paratory treatment, assistants compressed the superficial femoral artery, 
and a cure was effected in five hours without pain either during or after 
the operation. The other cases quoted by Dr. Vanzetti relate to three po- 
pliteal aneurisms, two occupying the orbit and one varicose aneurism of 
the bend of the elbow. 

Snch are the cases on which the professor of Padua grounds his opi- 
nion that the hand alone should be employed as a general method of treat- 
ment for external aneurisms. 


— Dr. Bouisson, Professor of Clinical Surgery at the Faculty of Medi- 
cine at Montpellier, read a paper on the utility of the ventilation of wounds 
and ulcers. 

The idea of directly ventilating wounds occurred to theauthor from ob- 
serving the spontaneous cure in the open air, of superficial solutions of 
continuity made in animals. The prompt desiccation of the denuded sur- 
faces, the formation of a crust and cicatrization under this protective 
operculum, have induced in him the belief that by promoting, by direct 
ventilation, the evaporation of the liquids exhaled, the regular organiza- 
tion of the plasma would be accelerated and produce as the result a sub- 
crustaceous cicatrization more beneficial, in several respects, than that 
obtained by ordinary dressings. The object of the ventilation of wounds 
is the same as that which surgeons formerly sought to attain by means of 
topics considered as siccative ; it also nearly resembles that which charac- 
terizes the method of unfrequent dressings and those by occlusion. But 
sub-crustaceous cicatrization appears preferable, inasmuch as it closes the 
solution of continuity with the materials supplied by the latter, and be- 
cause it interferes less with the operations of nature. Hunter and Mr. Flou- 
rens were the first to insist on the utility of the preservation, of crusts on 
wounds in course of cicatrization. 

Ventilation, brought into use by Mr. Bouisson in his wards of clinical 
surgery since the month of March 1857, has been applied to various cases, 
to chronic or recent wounds, to local or constitutional ulcers previously 
modified by general treatment and to incisions resulting from surgical 
operations. These experiments amount in number to above thirty, and it 
has been publicly demonstrated that local ventilation has promptly 
modified and cured very ancient wounds which had resisted all or- 
dinary means of treatment. In cne particular case, an extensive ulcer 
of the leg, of eighteen years’ standing, was healed in two months. 
The mode of cure in this case is analogous to that in which artifi- 
cial ernsts are produced by covering the wounds with areolar and ab- 
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sorbent substances, which become impregnated with the serous and puru- 
lent liquids. 

The author, reviewing the therapeutic effects of local ventilation, clas- 
sifies them under the following heads: sedative action, siccative action, 
protective action, anti-septic action, economy of external medicines, of 
dressings, simplification of the attendance upon patients, cleanliness, sa- 
Jubrity. He concludes with the following propositions : 

The ventilation of wounds and ulcers is beneficial in a very great num- 
ber of cases as a means of cure. 

It effects cure by drying the surfaces and covering them with a crust 
formed by the residue of the evaporated liquids. The effect of this crust 
is to protect the wound from the contact of air and of external bodies, 
to promote a more simple and regular mode of healing than that of 
exposed wounds, the dressing of which is liable to destroy the cicatrix 
in course of organization. 

Sub-erustaceous cicatrization is to open wounds what sub-cutaneous 
cicatrization is to closed wounds. 

Ventilated wounds and ulcers heal more promptly and with fewer pri- 
mary or consecutive accidents than wounds treated by fatty substances or 
other topical medicines. 

Ventilation developes effects which may be said to be : local refrigera- 
tion, astringent and antiphlogistic action, desiccation of the wound, 
its isolation or its occlusion and preservation from the septic action of 
pus. 

It may be effected by means of common bellows, used by the patient 
himself, 5 or 6 times in the twenty four hours, and for 15 minutes at a 
time. In recent wounds, 8 or 10 days are the average duration of the 
treatment, which may occupy from 3 to 6 weeks, or even more in ancient 
and refractory sores. 

It may be applied to all wounds, and likewise ulcers and burns. 


— Dr. Bouchut, ever indefatigable and making croup the object of his 
incessant preoccupations, laid before the Academy a new method of treat- 
ment for diphtheritic angina by amputation of the tonsils. 

If Dr. Bouchut is called in at an early stage of the disease, he ampu- 
tates the tonsils without any apprehension of the reproduction of false 
membranes on the surface of the wounds, an imaginary symptom, which 
has never exhibited itself in any of his patients. The new method has 
been already practiced four times, and the four children were completely 
cured without any accident consequenton the operation. In all these cases, 
the surface cut presented the character of a simple wound, healing after a 
few days by means of regular granulation and healthy suppuration. 

The statement of these facts, which are to Dr. Bouchut the starting- 
point of a new theory on the nature of diphtheritic angina, concludes with 
the following propositions : 

1. Diphtheritic angina is a disease primitively local, liable to become 
generalized and infect the whole system ; 

2. The progress of diphtheritic angina in its incipient state may be ar- 
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rested by amputation of the tonsils, and this method constitutes a means 
preventive of croup ; 

3. Amputation of the tonsils, in diphtheritie angina, is absolutely ne- 
cessary, when these glands are sufficiently tumefied to be an obstacle to 
heematosis, and when the respiratory murmur is so weak as to be scarcely 
audible ; 

4. No apprehension need be entertained as to the reproduction of pseudo- 
membranous secretions on the wound of the tonsils, and the nature of the 
disease is no counter-indication to the operation ; 

5. This operation does not induce hemorrhage; it merely oecasions a 
slight local loss of blood, the results of which are rather beneficial than 
otherwise ; 

6. Thewound of the tonsils heals in this casesimilarly to simple wounds 
after a few days’ suppuration ; 

7. To insure success, this method must be employed in the sole case of 
the diphtheritic deposits existing in the fauces, uncomplicated with la- 
ryngeal false membranes. 


ACADEMY OF MEnicINE.—Dr. de Pietra Santa read a paper on a dis- 
ease peculiar to paper-stainers, who use Schweinfurt green. As physician to 
the Madelonettes Prison, the author has been enabled to adduce a number 
of precise facts in a question still liable to controversy, which interests a 
tolerably considerable class of operatives. 

Sixty prisoners are collected in aspacious and well-aired room for the 
manufacture of lamp-shades, balloons, and coloured lanterns. For lamp- 
shades principally, these workmen use paper stained green; and this 
dye, called Schweinfurt green, is the result of the dissolution of equal 
parts of arsenious acid and basic acetate of copper. Now, Dr. Pietra 
Santa has ascertained that the greater part of these artisans are attacked 
with a peculiar disease, characterized by the appearance of vesicles, pus- 
tules, mucous papule, and ulcerations situated on the parts exposed to 
immediate contact with the colouring matter, such as the fingers, the toes, 
the organs of generation, and especially the scrotum. 

These purely local symptoms are of no gravity, and attention to clean- 
liness (frequent washing, baths, gloves, etc.) suffice to arrest their pro- 
gress. The most useful and prompt means of cure are lotions of salt 
water, followed by the immediate application of calomel. 


— Dr. Cramoisy read a communication on glandulo-ciliar blepharitis, 
and claimed the honour of having discovered the treatment of this disease 
by depilation or avulsion of the eye-lashes, 

This operation is performed by means of depilating tweezers, or even 
the forceps commonly found in the pocket dressing-case. One lash only, 
as far as this is practicable, must be taken out at a time, in order that the 
pain of each avulsion may have subsided before the next is proceeded 
with. When the entire eye-lid is diseased, it is preferable to remove all 
the lashes, and to avoid pain so protracted this is best done in several 


( 528 ) Arr. 5573. 


operations. ‘T'he eye-lashes grow again as handsome, and sometimes even 
handsomer than before. 

— Dr. Boinet is one of those practitioners who, in our times, has most 
closely investigated the therapeutical action of iodine. Hehas written an 
excellent book on this chemical agent, and now again he directs the at- 
tention of the Academy to his favorite medicine. But if iodine cures a 
great number of affections, might it not be employed with a view to 
the preservation of health, and could it not be introduced into the system 
in the shape of food? Such is the question Mr. Boinet has studied, and 
he has submitted its solution to the examination of the Academy. 

In order to avoid the irritating effects of the greater number of iodized 
preparations, Dr. Boinet has substituted for the latter, iodine, such as it 
is found in nature, combined with plants. It may easily in this shape be 
combined with every description of food, with every beverage; care being 
taken to exhibit it in very small doses, and sufficiently diluted. The io- 
diferous substances, which he employs in preference to all others, are : 
sea-weed, cruciferous and aquatic plants and some natural iodized waters. 
‘* There alone,” says Mr. Boinet, ‘‘ can we meet in a molecular organic 
state, ready prepared for assimilation, the amount of iodine, which our or- 
gans can absorb without any danger. In the experiments we have insti- 
tuted since 1849, we have selected subjects gravely attacked with stru- 
mous affections, and presenting every variety of scrofula, ophthalmia, ul- 
cers, disease of the skin, tumefied glands, caries of the bones, white 
swellings, etc., and in the great majority of cases, a cure took place after 
the persevering use, for several months, of iodized nutriment.” Mr. Boi- 
net, anxious to bestow on his experimentation the full value it had in his 
own eyes, fed with iodized bread a great number of poor children, who 
were living in unfavourable hygienic conditions, and all improved most 
decidedly. 

This manner of administering iodine as food, in small doses and for a 
length of time, has never produced any disturbance either in the stomach 
or the intestines ; it is incontrovertibly the best mode of causing this sub- 
stance to penetrate into the chyliferous system, and of modifying the en- 
tire constitution through the channels of nutrition. 

Dr. Boinet concluded his paper by stating some cases, which prove that 
the atrophic property, and bad effects on certain organs, which have been 
ascribed to the habitual and protracted use of iodine, must have proceed- 
ed solely from the exhibition of improper preparations. A good iodized 
preparation should not allow the iodine to precipitate, and renders it so 
soluble, that it is impossible to detect its presence by the usual tests. 
When taken in this form, not only it produces none of the accidents which 
have been attributed to it, but, on the contrary, the persons who use it, 
recover their appetite, and gain flesh (1). 








(1) Dr Boinet will publish on the earliest occasion, the formulas of 
the principal preparations of iodized food. 
THe EDITOR. 
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Traité de Vécrasement linéaire, nouvelle méthode pour prévenir Veffusion du 
sang dans les opérations chirurgicales (Treatise on linear crushing, a new 
method for the prevention of loss of blood in surgical operations), by 
Dr. E. Chassaignac, Surgeon of Lariboisiére Hospital, Paris (1). 


We notice somewhat tardily Dr. Chassaignac’s new and interesting 
work. But, when a method presents itself with a character of original- 
ity, which tends to the subversion of old habits, it should be received 
with reserve, and judged after it has been seen in operation. ‘Such has 
been our conduct relatively to linear crushing. We have carefully noted 
its applications; we have attentively watched the patients operated on, 
and now our conviction being firmly established, we feel more at liberty 
to announce a work, wich summarizes with clearness and precision the 
facts we have witnessed. 

Every one is aware that the idea of dividing the tissues without loss of 
blood, and of preventing at the same time the consequences, too often fat- 
al, of sections performed with a sharp instrument, has given rise to the 
method of linear crushing. What lithotomy has done for a disease of 
the bladder, what ingenious minds are ‘endeavouring to effect for croup 
by tubing and probing the larynx, Mr. Chassaignac has attempted for a 
host of surgical lesions, and he has succeeded. 

By the aid of chloroform, linear crushing may be substituted, ina 
great number of circumstances, for the knife, and when even recourse is 
not had to anesthesia the theoretical view, which foretold intolerable pain, 
has been invalidated by experience, We have even seen patients, whose 
tongues were caught in the loop of the instrument, and who themselves 
gave to the handle the impulse of progressive astriction, and in whom 
the separation of the parts was effected without symptoms of acnte pain 
being displayed. The only distressing partof the operation is the pinching 
produced in the early stage by the pressure of the apparatus; this first 
moment over, the sensibility of the tissues is attenuated by the very fact 
of the strangulation, and the consequent tumefaction of the parts to be re- 
moved. 

But surgeons now having the power of neutralizing pain, the advantages 
of crushing must be sought for elsewhere, and these advantages must be 
obvious. 

Of all affections, in which crushing, in our estimation, is the most be- 
neficial, the rapid excision of hemorrhoidal tumours had occasioned the 


a 


(1) 1 vol. 8vo., with 40 engravings. Bailliére. 
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most serious apprehensions of hemorrhage. Now, we have ourselves 
witnessed more than twenty operations of this description. Dr. Chas- 
saignac has performed hundreds, and in the immense majority of cases, 
the discharge of blood was completely insignificant, when even it did not 
entirely fail. 

The reader will find in Mr. Chassaignac’s work the explanation of this 
fact, which is however in conformity with what occurs to the females of 
certain mammifers, which effect by a kind of crushing the section of 
the umbilical cord of their young. But another point, scarcely less im- 
portant, which we should notice in linear crushing, is the extremely re- 
markable simplicity of the consequences of the operation. When once 
the parts are separated a little starch, lint, or a piece of linen is sufficient 
to obviate inflammation ; none ensues ; traumatism is scarcely perceptible, 
and never to our knowledge has erysipelas or purulent infection occurred 
in patients treated by this process. 

We cannot here enumerate all the diseases to which this new method is 
applicable ; suffice it to suggest a few, which are besides hemorrhoidal 
tumours, cancer of the tongue, cancer and hypertrophy of the cervix, 
polypus of the uterus and rectum, fistula in ano, cancer of the penis, sar- 
cocele, phymosis and paraphymosis, varicocele, naso-pharyngeal polypus, 
and a host of sub-cutaneous tumours, such as lipomas, cancroids, vege- 
tations, warts, erectile tumours, etc. 

All these affections are carefully described in the treatise now lying 
before us, andto render more intelligible the process best adapted to each, 
the author has interspersed in the text 40 explanatory cuts due to the pen- 
cil of skilful artists. The practitioner may, by the aid of these illustra- 
tious, readily understand the mechanism of the instrumental apparatus 
devised by Dx. Chassaignac, and easily apply a method, which although 
novel, reckons among its partisans many eminent surgeons in Europe and 
America. 
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MISCELLANEA. 


Re-establishment of the Bachelorship of Letters. 


REPORT TO THE EMPEROR. 

Sire, 

The healing art, so precious to mankind, requires, to be success- 
fully cultivated and applied, not only practical and theoretical know- 
ledge, but likewise many efforts of the mind and judgment. Doubt- 
less the Doctor of Medicine, worthy of that name, must have laboriously 
studied the structure of the human frame, its morbid phenomena, and the 
materia medica, and he must first devote his whole energies to the pro- 
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cesses of the most attentive observation. But observation itself would 
remain barren, if all the resources of a judicious, active, and shrewd mind 
did not simultaneously combine to secure its accuracy, and extend its 
field. Medicine, which contends with the diseases of men, must embrace 
the physical and moral character of man. 

It is by thus spiritualizing medical science, so rich in practical observa- 
tion, that our epoch, repudiating absolute systems, has constituted the 
healing art on so broad a basis, and has placed it at the pinnacle of social 
professions. Why then should candidates for the diploma of Doctor of 
Medicine be dispensed with the general test of literary studies? It is 
these studies, which endow the taste, the heart, and the mind with their 
most delicate tendencies, and their happiest impulses. The medical prac- 
titioner, whose life is one of unceasing labour, who is consulted by all 
classes of society for the many ills that affect the body or the mind, 
from whom so much discernment and moral action is expected, must, on 
the threshold of his studies, be prepared for scientific apprenticeship, by a 
complete literary instruction. By neglecting the humanities, he neglects 
an element indispensable to him, he discards a means of success and in- 
fluence, and perhaps raises a real obstacle to the authority and the pro- 
gress of the art he cultivates. Such isa brief analysis of the reasons, 
which have prevailed, in requiring from candidates for the diploma cf 
Doctor of Medicine that of Bachelor of Letters (1). 

But, Sire, Your Majesty would not have sanctioned the continuance of 
an exclusive system. The question here is not one of a contest between 
science and letters, but that of the sincere and judicious ordering of the 
kind of preparatory studies proper to be required of students of Medicine. 
Thus in the discussions which have taken place, almost every one, after 
the re-establishment of the diploma of bachelor of letters, admitted the 
necessity of requiring proof of certain scientific knowledge. Physics, 
chemistry, botany, are, in a legitimate degree, necessary for the young 
gentleman who intends to adopt medicine as a profession. If he were 
hurried into the varied and all-absorbing study of the diseases of man, 
and of the means of curing them, with an insufficient knowledge of these 
special sciences, which are incessantly called in to the assistance of patho- 
logical observation, and of the materia medica, he would encounter the 
greatest difficulties. Hemust, on leaving the establishments of secondary 
instruction, be able to profit by the courses of the Faculty of Medicine, 
which suppose the student acquainted with the general elements of the 
physical and natural sciences. 


Thus does the fundamental provision of the draft of the decree realize 


(1) It should here be understood that gentlemen are not allowed to prac- 
tice medicine in France, unless they are possessed of the diploma of Doc- 
tor of Medicine, or at least one of inferior degree, that of Officier de santé, 
The late Minister of Publi¢ Instruction, Mr. Fortoul, ordered in 1852 
that the bachelorship of letters should no longer be required, but merely 
that of sciences. Both are now indispensable. 
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that just and true alliance between the sciences and literature for aspi- 
rants to the doctorship of Medicine, by requiring at the same time of the 
candidate the degree of bachelor of letters before he enters on his first 
term, and the restricted bachelorship of Sciences before the third term. 

The programme of the Bachelorship of Sciences, as it at present exists, 
embraces a series of mathematical knowledge, which, judiciously required 
for other careers, would seem useless as a suitable preparation to the study 
of medicine. For this reason, Sire, the draft of the decree dispenses me- 
dical students, in the examination for the bachelorship of sciences, with 
the most difficult questions applicable to mathematical science. The ex- 
pression of restricted bachelorship of sciences is thus justified. A delay 
of six months, for obtaining this bachelorship, was determined by consi- 
derations of equity. The necessity for acquiring the two diplomas entails 
on students considerable labour, and it is an exceptional burden imposed 
on the career of the doctor of Medicine. It then appeared equitable to 
grant the student, who has finished his general education with the diploma 
of bachelor of letters, alittle delay, to qualify himself for the examination 
of the bachelorship of science; but, at the same time, reserving for him a 
right to enter his name for terms at the Faculty of Medicine, and atten- 
dance at the lectures. I am however persuaded that the greater part of 
young gentlemen, who devote themselves to the noble and severe labours of 
Medicine, will exert every effort to obtain both diplomas before they leave 
college, where the curriculum of instruction is organized so as to admit of 
that desirable result. 

The draft of the decree contains several accessory provisions, which are 
neither inopportune nor unimportant. 

Relying on Art. 12 of the decree of 10 April, many gentlemen may, 
with an intention to adopt the medical profession, have chosen the scien- 
tific division of the studies of our colleges. Itis but an act of justice to 
reserve for these candidates the right of admission to the Faculties of Me- 
dicine with the diploma of bachelor of sciences, obtained pursuantly to 
the present regulations; they may claim this privilege up to 1 Novem- 
ber 1861, a period, at which the absolute execution of the provisions of 
Art. 1 of the new decree will be prejudicial to the interests of none. 

When in the name of the State, degrees are granted, which confer privi- 
leges, it is important that the very title should be unequivocal. The 
restricted or partial bachelorship cannot, in consequence, be attested by a 
diploma exactly similar to that of the complete bachelorship of sciences. 
In reality, its principal object is to testify to the scientific instruction of a 
certain category of students, of those intended for the profession of Medi- 
cine. It will then be special, and of no value, except for medical studies. 
Confined within these limits, it should be less expensive than the ordi- 
nary bachelorship. “Art. 2 of the decree has reduced by one half the fees 
chargeable to candidates for the restricted bachelorship of science. 

It would be but equitable to reserve for students the faculty of ex- 
changiug this special diploma for an ordinary one, if they thought proper 
to extend their mathematical attainments, or to enter on a purely scienti- 
fic career. Their taste for medicine may diminish, especially at the com- 
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mencement of arduous studies, which are not always undertaken with the 
consciousness of the sacrifices they entail, and industrious and persever- 
ing students will be induced to avail themselves of the opportunity of thug 
completing an examination, the most extensive, if not the most arduons 
part of which, they have previously undergone. In all cases, the interests 
of families will be respected, and the administration will thus manifest 
its kind solicitude for gentlemen desirous of connecting themselves with 
professions requiring more particularly mathematical studies, and the or- 
dinary diploma of the bachelorship of sciences. 

Such, Sire, are the measures prescribed by the draft it the decree I 
have the honour to submit to Your Majesty’s cppearals 

Iam with profound respect, 

Sire, 


Your Majesty’s most humble and obedient Servant. 


The Minister Secretary of State for the Depariment 
of Public Instruction and Public Worship. 


ROULAND. 


Pursuantly to the above report, an Imperial decree in conformity has 
been issued. 


— The Zeitung fiir Medicin und Chirurgie notices the rapid cures obtain- 
ed by Drs. Varges and Wager in the treatment of corns by means of 
tincture of iodine. It is sufficient to touch the indurated part several 
times a day with a brush steeped in-this liquor for it to disappear at the 
end of a few days. If the corn is situated between the toes, it should 


be covered with a piece of aes so pel in a mixture of tincture of iodine 
and glycerine. 


— One of the most celebrated members of the medical profession of Mar- 
seilles, and father of the practitioners of that city, Dr. Cauviere, formerly 
Director and Professor of the School of Medicine, and head Surgeon of 
H6tel-Dieu, died after a short illness, at the age of 78. 


— A simple but affecting memento has just been bestowed on the 
memory of Sir Astley Cooper, in the very spot, which witnessed his 
utility and his glory. On the 29 September, a tablet of Carara mar- 
ble was inserted in the wall of the chapel of Guy’s Hospital, bearing an 
inscription, which recounts the titles and the services of him, who could 
justly be denominated ‘‘the first surgeon of his age ” 

This tribute of gratitude and admiration was paid to the memory of the 
English surgeon in the name of the governors of the hospital. 


For all the articles non signed : 
H. CHAILLOU. 
Chief-editor. 
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Art. 5576. 


Academy of Medicine. — Discussion on the tubing of the 
glottes and tracheotomy in the treatment of croup. 


A single medical question has, properly speaking, re~ 
cently engrossed public attention, that of the treatment of 
croup by tubing the glottis and by tracheotomy. 

We stated, in our October number, in what consisted 
the method proposed by Mr. Bouchut, to protect the child, 
attacked with croup, from the dangers of asphyxia. We 
briefly reported two cases, which demonstrated that tubing 
was both practicable and innocuous. It remained for expe- 

rience to show what services tubing might be enabled to 
render to the therapeutics of croup and in what circum- 
stances this conservative operation might realize the expec- 
tations of its author. Was Dr. Bouchut's idea, not yet 
converted into a practical fact, to be fertile in good re- 
sults, or was it but the imperfect fruit of a premature 
bud? Naught but time could, in our estimation, solve the 
problem. 

But we live in an age of precipitation and competition. 
Every one is in haste to give birth to his idea, from an 
apprehension of being forestalled; and it may thus occur 
that the most ingenious conception may compromise its 
future destinies by not having awaited its period of ma- 
turity. We regret that Dr. Bouchut, an active and investi- 
gating mind, with the learning, elevation and independence 
requisite to constitute the eminent physician, has not ap- 
plied to his tubing the principles of that patient and strict 
observation, which Mr. Grisolle has lately eulogized in 
his panegyric of Chomel, in reference to the researches of 
Dr. Louis. It would certainly have been more conducive 
to its greater success, if the new operation had presented 
itself before the Academy with an attendant train of facts 
sufficient to render its utility obvious. The reproach we 
have here addressed to Mr. Bouchut equally applies to the 
committee appointed to examine the value of the commu- 
nication. Assuredly none more than ourselves admire the 
talents and character of Professor Trousseau ; but in listen- 
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ing to the report, which the eminent orator made on the 
operation proposed by Dr. Bouchut, it was impossible not 
to perceive in it much rather the glorification of tracheo- 
tomy than the dispassionate appreciation of tubing the 
glottis. What, in reality, did Dr. Trousseau say of it? 
That tubing was not so easy as Dr. Bouchut has asserted ; 
but Dr. Trousseau has not, as far as we know, had re- 
course to the method ; he therefore, on this point, opposes 
no valid argument to Mr. Bouchut. Does the process pre- 
sent any disadvantages? No. LExperience has shown, 
contrarily to the notions we have of the physiology of the 
larynx, and the susceptibility of the respiratory organs 
with regard to foreign bodies, that a silver or ivory tube 
of a certain size, placed forty-six hours in connection with 
the vocal chords, is tolerated by them and produces nei- 
ther extreme discomfort nor grave lesion of these mem- 
_branous folds. Thus then, no possible reasoning can af- 
fect these two most important facts, that the application 
of the process is not very difficult, and that the larynx 
can bear the canula. But the method, pronounced easy 
as to its execution, cannot be judged with regard to 
facts; and, on this ground, Dr. Trousseau’s conclusions 
have appeared to us to bear the impress of a premature 
judgment. 

Our readers will be able to appreciate for themselves 
the arguments and deductions of the able reporter. They 
will, we entertain no doubt, read with much interest 
Dr. Malgaigne’s sarcastic speech, by which he impugned 
these conclusions, and although professor of operative 
surgery of the Faculty of Medicine of Paris, earnestly ad- 
vocated tubing against tracheotomy. 

Dr. Trousseau’s triumph, at an early stage of the dis- 
cussion, appeared decisive; Dr. Malgaigne came after 
him, to use the expression of the latter, to play the 
part of the slave who, among the ancients, followed the 
triumphant victor to remind him that he wasa man. The 
character was, it must be confessed, conscientiously sus- 
tained. Dr. Malgaigne was not sparing of his keen shafts. 
The witty speaker reproached the committee with having 
done nothing with its own hands and seen nothing with its 
own eyes. Why did it not repeat Dr. Bouchut’s experi- 
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ments? Whiy did it so quickly despatch its business? 
How could Dr. Nélaton, who sat on that committee, ad- 
mit with Dr. Trousseau, that tracheotomy saves 21 out 
of a 100 subjects operated on, when he bimself reckons 
but 3 successful cases out of 36 operations? 

This last question gave rise to another, of great im- 
portance, foreign to tubing and which we shall summarily 
examine : it is the question of the statistics of cures ob- 
tained by tracheotomy in the state of asphyxia in croup, 
a question which roused the elements to strife, and which 
was introduced into the debate by Mr. Bouchut himself, 
without any profit to tubing. 

In fact, to enhance the value of tubing, Mr. Bouchut has 
deemed it expedient to charge tracheotomy with an in- 
crease in the number of deaths from croup. ‘This learned 
gentleman has presented to the Academy of Sciences a 
paper based on statistic returns, which would tend to 
prove that, for thirty-two years mortality from croup, in 
the city of Paris, has alarmingly increased, notwithstand- 
ing the considerable modifications introduced into the the- 
rapeutics of croup since 1838. The results of these re- 
turns, supplied to Dr. Bouchut by Mr. Trébuchet, the 
learned secretary of the Board of Health of the Prefecture 
of Police, isthat mortality from croup, for 1000 inhabitants, 
doubled from 1837 to 1853 ; that, for the years from 1847 
to 1858, it was five times as great as in 1838, and, what 
was more unexpected, from 1838 to 1840, that is from 
the period at which Drs. Bretonneau and Trousseau ap- 
plied and popularized cauterization, tracheotomy and caus- 
tic instillations, mortality increased twofold, threefold, 
fourfold from what it had previously been. Thus, from 
1826 to 1840, a period at which tracheotomy was but little 
practiced, mortality was, according to Mr. Bouchut, 1 out 
of 3, 4, 5 and 6000 inhabitants ; on the contrary, it be- 
comes 1 out of 3000, 2000 and even 1400 souls at the 
time this operation is in practice. 

But to these administrative critics, two hospital physi- 
cians, Drs. Henry Roger and Sée, opposed another, de- 
rived from a more scientific source, and which demonstrates 
that tracheotomy, far from contributing to the fatal issue 
of the disease or the increase imputed to it by Dr. Bou- 
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chut, has happily produced a contrary effect. It is eer- 
tain that the various years present, in the proportion of 
deaths, notable differences ; but these differences can be le- 
gitimately imputed but to the croup itself and to the epi- 
demic shape it frequently assumes, as in the epidemic of 
1836 which shows 70 deaths more than 1848; that of 1847 
gives almost twice the number of the five following years, 
the maximum number which will perhaps be exceeded in 
1858. 

If mortality by croup has really augmented in latter 
years, itis only because this formidable affection, in which 
spontaneous cure is the exception, is become more frequent 
and because the epidemic form may, at the same time, 
have given it greater extension and more gravity. The 
exact statistics of the Hospital for Infancy, add Messrs. Ro- 
ger and Sée, have however pleaded most triumphantly for 
twenty years past in favour of tracheotomy. 

‘In the beginning, when the operation was reserved 
for cases quite desperate, success was rare; it soon, how- 
ever, increased with the number of the admissions, which 
from 5 to 6 only a year, ranged from 15 to 25 from 1840 
to 1849. 

‘« In 1850, of 20 operations 6 completely succeeded. 
From this period, thanks to the simplification, to the im- 
provement in the mode of operating and in the subsequent 
management of the cases, the proportion of success has 
continued progressing. If, disregarding the detail of the 
annual series, we unite the figures of the last eight years, 
from 1851 to 1858, we find 562 children attacked with 
croup ; the number of operations is 466 and that of cures 
126, 1. e. more than one quarter (27 per cent). 

‘The proportion of success is still greater if, in this 
total of 466 cases, we merely consider the results of the 
operations on children of a certain age : in subjects of from 
six to twelve years of age, the number of cures amounts 
almost to one half (44 per cent). Such is the number 
of children saved from almost certain death by that 
operation, now accused of increasing the mortality from 
croup.” 

It is true that Dr. Bouchut’s accusation is addressed to 
tracheotomy performed too soon, i. e. before anesthesia, 
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which corresponds to the period of asphyxia, has pointed 
out the precise time at which, according to the physician 
of Saint-Eugénie Hospital, there is a formal indication of 
intervention. Up to that critical moment a child, says he, 
is exposed to the dangers of the operation, who might have 
been cured without it. 

This point of practice is of the utmost importance, and 
since tubing has ‘had at least the merit of calling attention 
anew to a question which divides the most judicious minds, 
we think it would be highly desirable that the learned gent- 
lemen, who speak on the question, should determine the 
indications and the proper time for tracheotomy. 

Formerly, Dr. Trousseau was of opinion that it is de- 
sirable to operate as soon and, in 1850, as late as pos- 
sible. When oppression, cyanosis of the lips and the 
pulse announce impending dissolution, then, said he, is 
the proper time to act (1). Dr. Trousseau now reverts 
to early operation. 

Dr. Chassaignac, surgeon of Lariboissiére Hospital, un- 
hesitatingly pratices tracheotomy from the time that, coin- 
cidently with the existence of pseudo-membranous depo- 
sits, visible by examination of the fauces, there is increas- 
ing difficulty of breathing. To wait till the symptoms of 
suffocation and asphyxia are carried to such a degree that 
death is imminent, to wait consequently till anatomical 
changes have had time to take place and, perhaps irrevo- 
cably, in the texture of the lungs, appears to Mr. Chassai- 
enac by no means rational. The difficulty of breathing, 
coinciding with the undoubted existence of pharyngeal 
false membranes, serves this surgeon as a criterion for the 
operation; for he has never operated on the sole indica- 
tion of the existence of pharyngeal false membranes, 
whenever freedom in breathing was not seriously me- 
naced. 

Dr. Malgaigne, in the course of the debate, asked wheth- 
er the house-surgeons of the Hospital for Infancy were 
not in too great a hurry to operate. Dr. Bouvier replied 
to this question by producing a letter addressed to him by 
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these young surgeons, and which will be read with consi- 
derable interest. 


1. On what symptoms, at the different periods of croup, do the house- 
surgeons of the Hospital for Infancy resolve upon performing tracheotomy? 

2. What symptoms induce them to abstain ? 

3. What symptoms lead them to temporize? 

The house-surgeons of the hospital have the honour to make the follow- 
ing replies to the preceding questions : 

I.—It is important to divide croup into three periods : 

1. A first period, or one of confirmed croup; 2. a second period, or one 
of progressive dyspnea with paroxysms of suffocation and incipient asphyxia; 
3. a third period, or one of confirmed asphyxia. 

1. In the first period, the larynx being invaded by the false membranes, 
the voice and the cough are husky, and subsequently lost; dyspnea is 
not yet decidedly present and the general condition of the patients is to- 
lerably satisfactory. 

In this first stage, no thought is ever, no thought can ever be entertained 
of tracheotomy. 

2. The symptoms of the second period are a more frequent, more la- 
borious respiration, with laryngo-tracheal wheezing, considerable depres- 
sion of the epigastric cavity, extinction of the cough and voice, frequent 
pulse, lowness of spirits with somnolence, or, on the contrary, continual 
agitation. 

When achild is brought to the hospital in these couditions, the house- 
surgeon on duty carefully inquires into the history of the symptoms and 
what pressure soever may be exercised on him by the parents or the me- 
dical practitioners from without he does not operate immediately; but he wi- 
thout delay exhibits an emetic ewclusively consisting of IPECACUANHA and 
not of TARTARIZED ANTIMONY, the effect of which is disastrous. He then 
attentively superintends the action of the emetic, the result of which is 
most frequently to determine the rejection of mucus or of false membranes, 
and thus to diminish by so much the dyspncea. Some few hours are thus 
gained, during which the house-surgeon watches the child. If its state re- 
mains the same, he temporizes until the arrival of the physician ; but if, 
on the contrary, he sees the difficulty of breathing rapidly increase, the 
general symptoms aggravated and paroxysms of suffocation frequent and 
at short intervals, he then operates. 

3. In the third period, two varieties must be distinguished : asphyxia 
with cyanosis and asphyxia with paleness. 

In both these varieties, the phenomena of the second period have arri- 
ved at their maximum of intensity. 

Only, in the case of asphyxia with cyanosis, there is swelling of the face 
with purple coloration, the lips are bluish, the eyes humid and promi- 
nent, the veins of the neck considerably swollen, the pulse innumerable, 
the skin hot and covered with perspiration, anxiety extreme, agitation 
considerable, and occasionally the child becomes rigid, as if in a supreme 
effort. 


( 585 ) - Arr. 5576. 


Whereas, in the case of asphyxia with paleness, the face is remarkably 
livid, the lips pale and marbled with violet, the eyes dull and the pupils 
dilated; the body, cold and covered with clammy perspiration, is in a 
state of complete collapse ; and the patient, already almost cadaverous, 
indifferent to every thing around, is at the extremeebb of life. Even in 
this case, anesthesia may be wanting, and this sign thus loses all its- 
value. 

Now, in asphyxia with cyanosis as in asphyxia with paleness, the house- 
surgeon on duty operates immediately. 

Il.—The house-surgeons of the Hospital for Infancy are deterred from 
the operation by the too tender age of the patient, by manifest introduction 
of the morbid poison into the system, or generalized diphtherttis. 

Age.—The house-surgeons do not operate on children under two years 
of age, and reluctantly on children under two years and a half. 

Manifest general infection. — This state is marked by the simultaneous 
existence of livid paleness, of swelling of the sub-maxillary, cervical and 
sometimes parotid glands, with general tumefaction of the neck, and 
by an cedema unconnected with the glandular swelling. At the same 
time, the breath is fetid, the pulse remarkably small and feeble, and yet 
the false membranes are limited to the larynx and to the fauces. 

Generalized diphtheritis.—In this case, in addition to the preceding phe- 
nomena, a serous coryza is observed with secretion of false membranes 
behind the ears, at the vulva or on blistered surfaces. 

When manifest infection or general diphtheritis is present, death oc- 
curring rather by the fact of the infection of the system than as a result of 
obstruction of the larynx, the house-surgeons of the hospital Do Nor 
OPERATE. Observation shows that then in reality tracheotomy accele- 
rates rather than retards the fatal termination. 

III.—The house-surgeons of the Hospital for Infancy hesitate in pre- 
sence of thoracic complications, viz. pnewmonia and pseudo-membranous 
bronchitis. 

1. When the operation is evidently urgent, the house-surgeon on duty 
carefully ascertains whether pneumonia is present, and he operates if the 
pneumonia occupies one side only, and the general condition of the pa- 
tient is favourable ; he abstains if pneumonia exists on both sides. 

2. The diagnosis of pseudo-membranous bronchitis is very difficult, for 
in no respect is it clearly different from simple bronchitis. Its existence 
may be presumed when cylindrical and evidently bronchial false mem- 
branes have been ejected. In this case, the house-surgeon on duty is 
guided, as to the operation, by the general state and age of the patient. 
Pseudo-membranous bronchitis does not constitute a formal counter-in- 
dication to tracheotomy ; patients, indeed, who have undergone tracheo- 
tomy have been cured after having ejected false membranes moulded upon 
the bronchial divisions. 


This letter is both creditable to its writers and instruc- 
tive on the matter under discussion. "We have seen that 


Art. 5576. ( 536 ) 


the result of the course adopted by the physicians and house: 
surgeons of the hospital, was 27 cures for 100 operations 
performed from 1851 to 1858 upon children under six 
years of age. We shall add, with Dr. Millard, formerly 
a house-surgeon of the same hospital, that, when the opera- 
tion was performed before complete asphyxia, the propor- 
tion of success was 25 in 39, or, in other terms, of 3 out 
of 5, or of 64 per cent, whereas the figure of mortality 
was 57 out 70, or 82 per cent, when the patients were 
operated on zn extremis. 

We shall recur to this discussion, the details of which 
will be found in another portion of our Journal. Our opi- 
nion, in reference to the services, which tracheotomy has 
rendered to humanity, has not hitherto been modified by 
Dr. Bouchut’s assertions. We still think that, performed 
as it is at the Hospital for Infancy, this operation is and 
will:long be a valuable resource in the last stage of croup. 
But this conviction does not render us unjust towards 
those men, who endeavour to cure croup otherwise than by 
the use of the bistoury. We therefore regret to see tubing 
opposed to tracheotomy and tracheotomy to tubing. It 
appears to us that both can find a place in the therapeutics 
of diseases of the throat. Dr. Trousseau himself admit- 
ted that Dr. Bouchut’s operation might be beneficial in 
cedema of the glottis. Dr. Delfrayssé of Pradines, has late- © 
ly employed tubing with the happiest results in a case of 
asphyxia in a new-born infant. We trust this ingenious 
process will not stop short in its career. Let us then re- 
ceive it as we received the process of Mr. Horace Green, 
of New York, and of Mr. Loiseau, of Montmartre. Let 
us see how it works before we judge it, and let us re- 
member that, at a period at which Dr. Trousseau had just 
lost the first seven patients, on whom he performed tra- 
cheotomy, the adversaries of that delicate and dangerous 
operation opposed to him, with more apparent reason, the 
same prejudices, which are now encountered by Dr. Bou- 
chut’s simple and hitherto innocuous process (1). 


( 1) The experiments, instituted on animals for the purpose of demon- 
strating the injuriousness of tubing, are, as we shall show, far from 
conclusive. H. C, 


q 


[ 587 ) Arr, 5! 


Art. 5577. 
OPHTHALMOLOGY. 


(Dr. Desmarres’ Dispensary.) 
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Practical remarks on ulcers of the cornea. 


 Ulcerations of the cornea are a common Consequence 
of phlycteene or abscesses of that membrane. At Mr. Des- 
marres’ dispensary they are most frequently consecutive to 
phlyctene, on account of the prevalence of scrofula in 
large cities and the peculiar liability of persons suffering 
from this diathesis, to pustular keratitis. In this class of 
patients, the ulcer, generally superficial, almost constant- 
ly occupies the centré of the cornea. The sore is circular, 
insulated, small; its bottom is translucid and shining as 
long as it continues to increase in depth, and clouded at 
the centre by a slight opacity from the time that the hea- 
ling process begins. 

The pustular ulcer, seated at the eircumference of the 
cornea, is superficial, semi-transparent and has less tend- 
ency to increase than the above. Another ulceration, 
which not unfrequently follows pustules, is characterized 
by facets, and its cicatrization is most difficult from its 
not receiving any vessels. 

Each variety of ophthalmia produces a kind of abscess, 
in a manner special to it. We have described the pus- 
tular or scrofulous sore; in the course of granular oph- 
thalmia, a superficial and acute ulcer is also developed, 
but more extensive, and seated at the rim of the cornea, 
in the shape of a quarter or semi-circle. Purulent oph- 
thalmia gives rise to the most formidable abscesses. .4n- 
nular ulceration, consequent upon abscess of the same 
denomination, appears at the circumference of the cornea, 
as a result of puriform conjunctivitis ; it is broad and so 
deep that it may occasion a wide aperture in the cornea, 
and even, when the eye is examined, the propulsion of the 
membrane to some distance. Under the name of ulcer by 
abrasion, Ware accurately describes a form of ulceration 
likewise most commonly resulting from purulent ophthal- 
mia. This ulcer progresses also with such rapidity that 
occasionally in a few hours the cornea is divested to a 
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considerable extent of its superficial layers. It will be 
readily understood that such ulcers speedily involve de- 
struction of the intermediate and deep-seated lamels of the 
membrane, and that perforation is at last the result. Fi- 
nally, Mr. Velpeau’s ulcer en coup dongle (as it were, 

produced by a scratch) is only a partial annular ulcer, oc- 
cupying a limited spot on the circumference, and seldom 
observed on the centre of the membrane. Its edges are 
sharp and cut at the expense of the superficial lamels, its 
breadth does not increase, but it extends lengthwise, pro- 
gresses with great rapidity, and leaves after it an extensive 
keratocele, when it does not at once cause perforation of 
the cornea. 

Practically these various ulcers should be divided into 
acute and chronic, according as they are observed in the 
inflammatory or the healing stage. The latter condition 
is ushered in by diminution of photophobia, and of the vas- 
cularity of the neighbouring parts. The shining and trans- 
parent appearance which we pointed out as characteristic 
of the acute period are replaced by slight opacity, and 
subsequently some few blood-vessels are detected running 
from the conjunctiva of the eye-ball towards the ulcer, in 
order to supply the elements of cicatrization. This state 
of relaxation and of real improvement may, however, be 
temporary only, and several disheartening relapses may 
intervene, before the excavation be filled, with opaque 
matter up to the level of the cornea. 

Ulcers of this membrane must all end in cicatrization 
or perforation, and although, by comparison, the former 
is a desirable and happy issue, yet, it almost constantly 
leaves a frequently indelible stain which, when it occupies 
the centre of the cornea, obstructs the field of — and 
may be productive of strabismus. 

The treatment applicable to acute iliac must of 
course be the same as in the instance of acute keratitis. 

In the case ofa little girl affected with an extensive ulcer 
of the central part of the cornea, accompanied by epi- 
phora, photophobia and considerable vascularization of the 
other membranes, Mr. Desmarres unsparingly divided the 
blood-vessels around the cornea, in order to subdue the 
inflammatory action and assist plastic exsudation. 
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Seven or eight times daily, the eye was fomented with 
tepid lettuce water. 

A silk velum was ordered to be worn before the eye. 

‘And morning and evening one of the following powders 
was exhibited : 


R. Calomelanos. . 
Magnesie. . . » aa4 gr. 
Rhei. 


M. divide in chartulas sex. 

Another child presented a narrow superficial ulcer 
resulting from a phlyctena; three leeches were applied 
near the ear, and the wounds were allowed to bleed for one 
hour. 

On the following day, an emetic mixture was pre- 
scribed, consisting of 5 dr. of syrup of ipecacuanha with 
4 erains of Ipecac. powder. 

During three days, the calomel, rhubarb, and magnesia 
powders were exhibited as above. 

A saline pediluvium was used every night, etc. 

A girl aged seventeen, applied for advice for a central 
ulcer at the cornea, of a fortnight’s duration, consequent 
upon pustular inflammation. The treatment consisted in 
division of the blood-vessels around the cornea, cold ap- 
plications for the purpose of relieving pain, and a colly- 
rium of 5 gr. of borax to 3 ounces of water. 

A man suffering from a superficial ulcer of the cornea, 
which had lasted a month, consulted Dr. Desmarres at 
the dispensary. The following was the prescription : 

To foment the eye seven or eight times a day with : 


R. Sodii chloridi. 7 . . 10 gr. 
Pe eh RE RePot Sies 0 


At dinner, every day, two mild aloetic pills. 

In a case of extensive ulceration in a man aged thirty, 
three or four instillations daily were prescribed with the 
following solution : 

Rk. Argenti nitratis. . . + or. 
FUG. COR. galas ae OY. 


Superficial ulcers are usually modified advantageously 
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by the nitrate of silver collyrium, if applied in time; but 
the solid caustic which promotes so conspicuously the heal- 
ing of wounds, should be but seldom applied to ulcera~ 
tions of the cornea. This membrane is too thin to allow 
of the application consistently with prudence ; it produces 
an eschar, of course at the expense of the lamelle, and when 
the slough is loosened by the process of elimination, per- 
foration may follow. The sulphate of copper in substance 
acts in a different manner, and Mr. Desmarres has fre- 
quently succeeded in obtaining very rapid cicatrization 
without any other means than the application of this 
escharotic to the ulcerated surface. 

We may add that Mr. Desmarres relieves as it were, 
by magic, the intense photophobia which accompanies ul- 
cerous keratitis, by the application of the solid sulphate of 
copper to the mucous lining of the lids, for the purpose of 
producing insensibility of the nervous filaments of the fifth 
pair, which give sensation to the cornea. 

Sulphate of copper is therefore a remedial agent deserv- 
ing of much commendation, particularly if itis intended to 
adopt the method of complete occlusion of the eye, either 
after spontaneous cessation of the pain produced by cau- 
terization, or its abatement in consequence of cold ap- 
plications. 

In narrow deep ulcers, the circumference of the exca-~ 
vation may be lightly touched with a solution of equal 
parts of nitrate of silver and distilled water; but as it is 
very difficult to avoid acting upon the deep parts of the 
sore, it is generally preferable to refrain from this 
cauterization , which, it cannot too often be repeated , 
occasionally exercises a favourable influence upon inflam- 
mation, but far more frequently hastens the advent of 
one of the most untoward accidents, perforation of the 
cornea. 3 

When the ulcer is connected with acute keratitis; the 
surgeon must always apprehend iritis, and the formation 
of plastic deposits between the iris and the capsule of the 
lens. In a recent case, in which iritis was impending, 
Mr. Desmarres’ treatment was the following : 

: Cupping, equivalent to 12 leeches, between the eye and 
the ear. 
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After the cessation of the hemorrhage, to instil into the 
eye every hour, until dilatation of the pupil be obtained, 
one drop of the following fluid : 


fe, Atropie. sulphatis. .. 2.44. I gr. 
Pigs COSUU cat sure, on met oo dr. 


On the morning after, to take 2 oz. of sulphate of — 
or 1 oz. of sulphate of magnesia: 

The ensuing days, to take night and morning 2 ers. 
of calomel, with an equal quantity of calcined mag- 
nesia. 

Frictions around the base of the orbit with the extract 
of belladonna, and to keep up the dilatation of the pupil 
by occasional instillation of the drops of atropia. 

We have never met with the ulcer by abrasion at 
Mr. Desmarres’ dispensary. It is one of the most unma- 
nageable forms of disease, antl seems to have been advan- 
tageously modified, only by cauterization with a weak so- 
lution of nitrate of silver. Annular ulcers must be treat- 
ed in the same manner as the affections in which they 
eriginate, and specially by division of the conjunctival 
blood-vessels, as near as possible to the ulceration. These 
scarifications are not less beneficial in Mr. Velpeau’s ulcer 
en coup dongle, and Mr. Desmarres prefers them, in this 
case, to blisters applied to the lids as recommended by 
the Professor of la Charité. 

When cicatrization begins, it’ is highly important 
not to interrupt the efforts of nature by inexpedient 
interference. A favourable issue will be promoted by 
occlusion of the eye, and an appropriate internal treat- 
ment. If the healing process appears sluggish, and the 
ulcer exhibits a tendency to remain stationary and to 


become chronic, it will be proper to use mild stimulants 
such as : 


Ze; ek acca a 9 to 6 gt. 
amphore. 2. si). 
Butyri vecentis eluti. mn 2s dri 
Ff. S. A. anguentum. 
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Introduce night and morning between the lids a quan- 
tity of this pomade equal to the head of a pin. 


A. ydueudan. liq. ssyddy) gare , 
Aqidectill. Yass, ote cide, haa 3 dr. 
M. 


Touch the surface of the ulcer twice or once a day only 
with one drop of this collyrium. 

To these local remedies may be added occasional ape- 
rients, such as half an ounce of neutral salts twice a week, 
for the purpose of stimulating the digestive organs, and 
cod liver oil, syrup of iodide of iron, etc., may also be re- 
sorted to. 

Should this course of treatment prove insufficient, it is 
proper to give a trial to the direct action of the sulphate 
of copper in substance, and as a last resource to the solid 
nitrate of silver. But the latter should be used with the 
utmost caution, the application being liable to cause re=- 
crudescence ofthe inflammation, and possibly perforation 
of the membrane. 

Some years since, Mr. Desmarres attended, in consul- 
tation with Dr. Monneret, a little girl aged seven, who 
bore on the inner and Jower part of the right cornea, a 
broad, transparent, and chronic ulcer. The child com- 
plained of no pain, but inflammation of the eye recurred 
at short intervals, and the local treatment we have deserib- 
ed had failed in arresting the disease. In order to bring 
about the reparative process, it was deemed desirable that 
a stimulus more active than those previously employed, 
should be used. Sulphate of copper was applied without 
advantage, and the ulcer was touched with lunar caustic, 
doubtless too superficially, for a first application having 
provedunavailing, the caustic was again resorted to after 
the expiration of a week. The operation was on this oc- 
casion followed by most violent phlogosis; the cornea was 
destroyed in its lower third, the iris escaped through the 
aperture, and vision was abolished. With this case, we 
close our present remarks, in order to show that even in 
the most experienced hands, cauterization with nitrate of 
silver cannot be practiced without danger, and with what 
prudence the surgeon shouldappl.y it in diseases of thecornea. 
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Art. 5578. 
HOSPITAL SAINTE-EUGENIE. 


(Dr. Bonchut’s clinical conferences.) 


Intermittent fever in infancy. — Pernicious paroxysm 
during typhoid fever, — Amorphous guinine substituted 
for sulphate of quinine. 


Intermittent fever in young children affords a most in- 
teresting study, and Mr. Bouchut’s researches on the sub- 
ject, which date as far as thirteen years back, have in 
some degree contributed to elucidate its symptoms. The 
fact that this fever of infancy remained for so long a time 
unknown, is readily accounted for, when we bear in mind 
the modifications imparted to the disease by childhood; 
the diversity of its forms, the irregularity of its pa- 
roxysms, and above all the absence of the first stage of 
rigor, which distinguishes ague in the more advanced 
periods of life. 

Previously to the age of three years, the cold stage 
resolves itself inte a convulsive crisis, so distinctly mark- 
ed, that unless the case is observed in a country where 
miasmatic fever is endemic, eclampsia, or encephalitis 
may be suspected, but not ague. This fever is neverthe- 
less common, and there is some reason to suppose, al- 
though the fact has been denied in a recent publication, 
that even during intra-uterine life, the foetus may be lia- 
ble to it. A certain nnmber of curious facts may be col- 
lected from scientific records, from which the mference 
may be drawn that the miasmatic taint is transmissible to 
the foetus by the mother, and Mr. Bouchut, for his own 
part, admits the existence of congenital ague. Professor 
Stokes of Dublin has recorded the case of a pregnant wo- 
man; who being affected with tertian fever, distinctly no- 
ticed prolonged and convulsive movements every second 
day, in her child. Dr. Aubinais, of Nantes, relates that 
two gravid women, affected with tertian fever having 
come under his observation, the infants were born with 
an unusual development of the spleen; that they were 
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attacked with ague almost immediately after their birth, 
and that the paroxysms occurred on the day, and at the 
hour that both mothers were similarly affected. A case 
analogous to the above has been related by Mr. Jacque- 
mier ; without however ascribing to these facts more im- 
portance than is fairly due to them, we estimate that they 
may reasonably be admitted, as supporting, to a certain 
extent, the pathological view offered for consideration. 

We watched in Mr. Bouchut’s wards several little girls, 
varying in age between two and seven years, and the 
paroxysm invariably set in with the following symptoms : 
the pulse increased in frequency, and at the same time be- 
came so feeble as to be imperceptible ; the face was pale, 
the nose pinched, the lips bloodless, the skin shrivelled, 
and the nails blue. The second stage was marked by the 
return of animal heat; the face became flushed, the skin 
hot and dry, the pulse rose to 120 and 130; and after an 
hour, or an hour and a half, perspiration broke out over the 
whole surface. One little patient five years and a half 
old, who occupied bed No. 8, in St. Margaret’s ward, pre- 
sented distinct rigor at the beginning of the paroxysm; 
whilst others, even more aged had a sense of chilliness 
only, cutzs anserina, and cyanosis of the nails. 

The only forms of intermittent fever Dr. Bouchut has 
met within children are the quotidian and tertian. If the 
disease is not of long duration, no marked change takes 
place in the blood; but if the paroxysms return with per- 
tinacity, the red corpuscles, and the fibrine soon suffer a 
diminution, and as a consequence, the usual results of 
disordered hematosis are observed, viz. loss of flesh, soft- 
ness of the muscles, a flabby and yellowish appearance of 
the skin, enormous abdominal enlargement, referrible to a 
sort of edema or anasarca, and quite distinct from healthy 
plumpness. 

It is our intention to review, at an early period, an in- 
teresting volume on the intermitting fevers of Sologne 
(Southern part of the department of Loir-et-Cher), by 
Dr. Burdel, physician of Vierzon hospital. This gentle- 
man states that the most robust children, whose constitu- 
tion energetically resists the fevers, which desolate that 
afflicted province, remain nevertheless victims to serious 


( 545 ) Arr. 5578. 


disturbances of the system of organic nerves, to diarrhea, 
vomiting, and dysentery, which borrow from the malaria 
intermitting characters, which cannot fail to be detected by 
the searching eye of an experienced practitioner: Bulimia 
is according to Mr. Burdel one of the most common ner- 
vous symptoms observed amongst these children, their 
appetite for food is perfectly insatiable, and not only do 
they eat perpetually during the intervals, but also in the 
incipient stage of the paroxysms. It is to this predomi- 
nance of the digestive functions that Mr. Burdel refers the 
abdominal development; but even in the absence of this 
morbid craving for food, the liver, and especially the 
spleen are enlarged, a tumefaction, which Mr. Bouchut con- 
siders to be due rather to repletion than to real hypertro- 
phy. Mr. Piorry has long since demonstrated, by show- 
ing the instantaneous diminution of the spleen under the 
influence of sulphate of quinine, that this enlargement is 
merely congestive ; during the present year, we have wit- 
nessed the spontaneous reproduction of the same pheno- 
menon, from simple change of air, and diet, and the case 
in this respect is not undeserving of record. 

A little girl aged five years and a half was admitted into 
St.-Eugénie hospital for the treatment of a tertian fever, 
which had lasted three months. The child came from a 
country where intermittent fever is endemic. The spleen 
measured 3% to 4 inches in all directions ; it extended be- 
yond the false ribs, and its presence was easily ascertained 
in the iliac fossa by exploration with the fingers. The 
liver was hard and enlarged, but not proportionately so 
much increased in size as it is found to be in the adult 
suffering fromague. No treatment whatever, of a phar- 
maceutical charactcr, was instituted, and from the effects 
of mere repose, change of air, and diet, not only did the 
paroxysms cease, a fact of not uncommon occurrence, but 
in less than twelve days, the spleen returned to its place 
under the ribs, and its vertical diameter was reduced from 
3 4 inches to 1 and 5. 

We have hitherto alluded to simple ague only, but pa- 
roxysms of malignant fever are also observed in the ear- 
liest infancy. ‘Two most characteristic instances have 
been recorded in the Gazette des Hopitaux by Dr. Avrard, 
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of La Rochelle. In one a little girl aged ten months, in 
the other a little boy six years old, were attacked with the 
disease. The case of the boy was mistaken for meningi- 
tis, and‘he died a victim to the error, whereas the little 
girl was treated by sulphate of quinine, and her recovery 
proved the correctness of Mr. Avrard’s diagnosis. In this 
case no shivering had been observed : as we previously re- 
marked, rigor had been replaced by extreme paleness, and 
by nervous symptoms which had been referred to 
teething. arly 

In Sologne the malignant form of ague is frequently 
fatal, but fortunately is not very common. During the 
course of an epidemic, Dr. Alexander de Sparte met with 
it, on the other hand, very often, in children from four to 
ten years of age, and he was always fortunate enough to 
check its progress with sulphate of quinine. Mr. Guiet, 
of Le Mans, has observed it occasionally. Mr. Bouchut 
has also had several opportunities of noting malignant pa- 
roxysms in children both in his own practice and in con- 
sultation, and he particularly directed the attention of his 
hearers towards one case which has again recurred in the 
wards, of pernicious paroxysms complicating typhoid 
fever. 

This complication of typhus is not uncommon, and 
this year we observed three instances ofit in St.-Marga-| 
ret’s ward. On the 19th of last April, a little girl aged 
ten was admitted with a typhoid fever which ran through 
its regular course up to May 8; at this period a shivering 
fit occurred, accompanied by refrigeration and cyanosis 
of the extremities, the respiration being also much op- 
pressed. Some time previously, Mr. Bouchut had seen a 
child of the same age, who under similar circumstances, 
when ahappy termination of the typhoid fever seemed at 
hand, was suddenly seized with syncope and chills. She 
was looked uponas lost; her afflicted mother was in prayer 
at her bed-side, but the storm blew over, sulphate of qui- 
nine was exhibited, and the paroxysm did not return. 
In the case we witnessed, Mr. Bouchut prescribed without 
delay one grain of quinine, and a second dose of two grains 
to be taken an hour later. In spite of this treatment the 
fit reappeared after forty-eight hours, and the quinine was 
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again given in doses of two and four grains separated, as 
before, by an hours’ interval, and this paroxysm was the 
last. In September, alittle girl aged eleven, lying in the 
same ward, was affected with remittent typhoid fever, the 
exacerbations of which were also accompanied by cya- 
nosis. With the assistance of quinine, the malignant 
symptoms which returned in the evenings were speedily 
checked. 

In some cases, Mr. Bouchut instead of cyanosis has ob- 
served an ataxic condition, and delirium, but whatever 
might be the predominant character of the intervening dis- 
turbance by which the continuous fever was periodically 
aggravated, he always looked upon the symptoms as due 
most probably to malignant fever, and treating it vigorous- 
ly, without taking into account the primary disorder, he 
considers that he averted a fatal issue in these various in- 
stances. The prescription of the specific, says Mr. Bou- 
chut, does not require the physician to have arrived at a 
mathematical certainty of the nature of the complaint, in- 
asmuch as quinine can be exhibited without involving 
any serious risk, and as any delay may permit the recur- 
rence of a second or a third paroxysm which may consi- 
derably diminish the chances of recovery. 

We have stated above that simple change of air and 
appropriate diet are sometimes all that is necessary for 
the cure of some forms of ague. Hygienic care and pre- 
cautions must therefore, as far as practicable be adopted ; 
but we must not forget that the blood has undergone a 
change in its component elements, and that the diathesis 
requires to be met with energetic measures. Tonic medi- 
cines, wine, bitter infusions, and above all cinchona bark 
are those which deserve the greatest confidence. The bit- 
terness of sulphate of quinine renders this substance one of 
difficult exhibition to children from the age of fifteen 
months to two years, and consequently Mr. Bouchut re- 
places it advantageously by amorphous quinine, or guinot- 
dine. 

This substance, which must be distinguished from pure 
qguina, is a solid mixture of quina, cinchonia, fatty and 
colouring matter, and may be obtained during the prepa- 
ration of sulphate of quinine by the distillation of the alco- 
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holic fluids before the addition of acids, and allowing the 
residue to evaporate to dryness. It constitutes the active 
principle of cinchona, deprived of its woody fibres, and 
has the appearance of a greyish, resinous mass, which is 
easily softened, broken and reduced into granules by ma- 
nipulation. It can be readily exhibited with milk, syrups, 
semolina, preserves, and becomes changed in the diges- 
tive tube into a soluble compound suitable for assimilation. 
Quinordine is as efficient and much less bitter than sul- 
phate of quinine. Mr. Bouchut prescribes it in doses of 4 
or 5 grains, taken at a period as distant as possible from 
the time at which the paroxysm may be expected, and 
continues its exhibition until all febrile manifestations 
have ceased, and until the spleen has completely returned 
to its original size. 

If amorphous quinine cannot be obtained, sulphate of 
quinine may be given in enemas ; the following is a prescrip-~ 
tion of an injection of this kind : 


&. Quine sulphatis. .... 2 to 3 gr. 
A.cetipallielo. ch cca sons Q.S. 
Decoct. radicis althee. . 14 oz. 


2 


Dissolve the salt in a few drops of vinegar, and add the 
decoction of marsh-mallows. This liquid should be taken 
in a single injection, but it is a remedy of far less cer- 
tain operation than amorphous quinine, exhibited as we 
have indicated. 

Mr. Bouchut has had recourse to frictions with a sul- 
phate of quinine ointment, three times a day over the en- 
tire surface of the body, and particularly on the inside of 
the thighs, and in the axille. It appears to him a useful 
adjuvant, but experience shows that this mode of intro- 
duction of quinine into the system deserves but a slen- 
der amount of confidence. 
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HOTEL-DIEU. 
(Dr. Robert’s wards.) 


Cysts of the orbito-nasal region. 


Two patients affected with congenital cysts of the or- 
bital region have been accidentally admitted at the same 
time into Mr. Robert’s wards. This kind of tumour, de- 
mands, like all those situated in the vicinity of visceral ca- 
vities, considerable attention from the practitioner. The 
occlusion of these cavities does not take place suddenly, 
and it may well happen that even at a period remote from 
birth, a tumour which at first sight would seem to be in- 
sulated will be found to be in communication with a cavity 
of which it is but an appendage. This is frequently ob- 
served in the inguinal region, sometimes also on the late- 
ral parts of the thorax, and the same circumstance may 
likewise occur in the orbito-nasal region. . 

Towards the close of October, a little girl aged seven 
applied at Dr. Robert's consultation for the purpose of 
being relieved of an almond-shaped tumour lying under 
the left eye-brow. The parents had from the period of the 
child’s birth, been always aware of the existence of this 
growth which at first was very small, and had gradually 
acquired more considerable development. Mr. Robert exa- 
mined it with great attention, and ascertained that the 
tumefaction was perfectly circumscribed, had produced no 
discoloration of the skin, and was smooth, ovoid, indo- 
lent, movable in all directions, and apparently unconnected 
with the bones. We purposely use the expression appa- 
rently, because mobility, the only reliable sign, does not 
entirely exclude the possibility of the existence of real con- 
nection. A cyst communicating by a narrow neck with a 
cavity may still retain a certain amount of mobility, and 
be capable of displacement around its pedicle. In the case 
of the child alluded to in the present remarks, Mr. Robert 
disbelievedin any communication between the tumour and 
the cavity of the skull. 
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The second patient is a groom aged 23, at present oc- 
cupying bed No. 1 in St.-John’s ward. The tumour, 
which was also congenital, was situated at the inner can- 
thus, close to the bridge of the nose. It had long remained 
insignificant in size, but for three or four years had ra- 
pidly increased, and acquired the proportions of a hazel- 
nut, anda height of about 10 lines : it was flat, smooth, 
fluctuating, colourless, and not sufficiently movable to al- 
low of its absolute independence of the cranial cavity 
being a priorz asserted. The patient was ordered to blow 
his nose, and breathe with strength through the nostrils 
which he did without difficulty, a fact demonstrating the 
freedom of the lactymal ducts. Coughing, effort, produc- 
ed no distension of the swelling, and it was impossible to 
detect any throbbing by the most careful examination of 
the tumour with the hand. Under these circumstances, 
Mr. Robert considered himself justified in asserting the 
existence ofa cyst. 

The treatment applicable to the disease consists, accord- 
ing to this surgeon, in division of the integument, and 
careful dissection of the cyst, in order toavoid the escape 
of its rice-shaped contents, an occurrence which would 
interfere with and perhaps altogether prevent extirpation. 
In the little girl whose case we mentioned above, Mr. Ro- 
bert performed in the first place a prolonged incision in the 
direction of the great axis of the tumour, which he then 
secured with a tenaculum and slowly dissected away from 
the surrounding textures; amongst the latter he noticed 
the fibres of the orbicularis palpebrarum, divided them, 
and ascertained that the growth rested upon the internal 
angular process, and the broad tarsal ligament. It was 
therefore necessary to avoid most cautiously wounding 
this ligament which constitutes a fibro-cellular separation 
between the cellular tissue within, and that seated without 
the orbit, and may prevent incidental inflammation 
spreading from without to the cavity of the orbit, and 
imperilling the safety of the eye-ball. The fibrous band 
was grazed but not injured, and an unimportant loss of 
blood, which followed the operation having been arrested, 
the wound was dressed with narrow strips of collodion 
plaster. This precaution was taken for the purpose of 
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avoiding erysipelas, an accident much to be feared in si- 
milar cases, and the parts were healed in a fewdays. The 
same process was adopted in the case of the second pa- 
tient. Anesthesia having first been induced by chloro- 
ferm, a vertical incision one inch in length was performed 
along the tumour; the greater part of the cyst was remov- 
ed, and a small quantity of soft lint was loosely laid in the 
wound in order to cause by suppuration, destruction of the 
remainder ofthe sac. In this instance, as in the first, ci- 
catrization proceeded without interruption. 

Let us now adda few words relative to the nature of 
these tumours. Both were examined with the microscope, 
and they were found to contain a fattyish substance ana- 
logous to split semolina, or more accurately to the mat- 
ter which covers the skin of new-born infants, and con- 
sisting like the latter of epidermic cells. As to the sac, it 
was formed of a texture resembling a mucous membrane 
of a roseate white, and in order to complete the resem- 
blance very fine hairs were perceived. ‘These tumours are 
all the same; Laurence, Mackenzie, describe them, when 
congenital, as showing themselves constantly in the orbital 
region, and containing hair. Mackenzie further adds that 
they are often subjacent to the muscles, and Mr. Robert 
states that they spread beyond the latter, and become con- 
tiguous to the broad ligament. What is the reason of 
their being thus constant in their seat, and always con- 
genital? Mr. Verneuil supplies us on both these points 
with a very plausible explanation, borrowed from the 
laws of embryo-genesis, which we will merely allude to. 

What we require to know is that these sacs originally 
belonging to the integument of the embryo, are sometimes 
attached to the bony structures; that their dissection is 
difficult, and yet that they must be completely destroyed, 
as in the contrary case, sinuses remain which yield to cau- 
terizationonly. But they are farther possessed of interest 
of a higher kind : their congenital character makes it in- 
cumbent on the surgeon to adopt precautions of a still 
more important nature, as will be seen from the following 
facts related by Dr. Robert. 

Thirteen years ago this gentleman was consulted for a 
yourg lady who, from her childhood, bore in the inner 
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canthus of the eye a tumour of the size of a hazel-nut. 
The late Professor Aug. Bérard had recommended its re- 
moval, and his opinion having been confirmed by that of 
Mr. Robert, the operation was resolved upon and from cir- 
cumstances unnecessary to enter into, Mr. Manec was en- 
trusted withitsperformance. The dissection was proceeded 
with according to the usual rules, but at the.very moment 
of the excision of the cyst, the patient experienced excru- 
ciating pain and fainted away ; the tumour was constituted 
by the grey substance of the cerebrum. With the excep- 
tion of erysipelas, however, no untoward accidents re- 
tarded the cure; but four years later, the young lady hay- 
ing died of typhoid fever, a post mortem examination was 
made, and traces of a communication with the cavity of the 
skull, were discovered. During the four years which fol- 
lowed the operation, the aperture of the bones had closed, 
but the dura mater had become firmly attached to the os- 
seous structure. Mr. Robert was very much struck with 
this case, which reminded him of a similar instance ob- 
served some years previously by Professor Marjolin in a 
patient of Dr. Pelletier of le Mans. In this instance again, 
the tumour occupied the orbit, and had been pronounced 
to be acyst. Mr. Pelletier removed it, and recognized 
with consternation that this reputed cyst consisted of cere- 
bral substance; a probe was introduced and removed all 
doubt as to the existence of a connecting passage, and the 
patient died two days afterwards. Scientific records con- 
tain a certain number of analogous instances; but these 
tumours, which it is so dangerous to meddle with, are dis- 
tinguishable by one sign which was presentin Mr. Manec’s 
case, it is the distension of the supposed cyst during 
screams or efforts. 

Whenever this distension or swelling shows itself un- 
der the double influence referred to, in a congenital. tu- 
mour of the orbit, the surgeon should be on his guard ; for 
in that case, if the swelling be not formed by the brain, it 
may be a cancerous growth, and an example in point was 
laid seven or eight years ago before the Soczéte de chirur- 
gre, by Mr. Guersant. 

The surgeon of the hospital for infancy had presented to 
that Society a little girl, only a few months old, who bore 
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at the bridge of the nose a soft, spungy tumour, which be- 
came slightly distended when the childscreamed. Mr. Guer- 
sant was disposed to consider the disease a fungus, Mr. Ro- 
bert on the other hand pronounced it to be a medullary 
cancer ; but fifteen other members having adopted Mr. Guer- 
sant's view, an operation was resolved upon, and a seton 
was inserted through the growth. At the following meet- 
ing, Mr. Guersant brought with him the anatomical prepa- 
ration of the parts, the child having died with cerebral 
symptoms twenty-four hours after the operation. The tu- 
mour was examined, and consisted, as Dr, Robert had sug- 
gested, of medullary cancer. 
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MEDICAL CORRESPONDENCE. 


Uterine hemorrhage consequent upon parturition. Retention of the placenta, 
Enema with decoction of aloes and of ergot of rye. 


In the correspondence of the Lancet of 13 Nov. last, Mr. W. M. Powel 
expresses his astonishment thatin the midst of a host of vaunted medi- 
cines and processes recommended for the uterine hemorrhage, which pre. 
cedes or follows parturition, no mention has been made of an enema of 
cold pump water, which is so readily procured. Mr. Powel avers that in 
a great number of desperate cases he has resorted to this simple method, 
and that he has always, as if by enchantment, effected a suspension of 
metrorrhagia. 

We are of opinion that in ‘similar circumstances naught better can be 
done than to imitate Mr. Powel’s conduct; but after having read, at 
Art. 5570 of the Journal of Practical Medicine and Surgery, the interesting 
case of uterine hemorrhage checked by Dr. Williams with port-wine ene- 
mas, it appeared to me possible to. be useful to my fellow-practitioners in 
France by acquainting them with a means which has succeeded with me, 
when, all resources ordinarily applied on such occasions, had failed. This 
means consists in the administration of an enema composed as follows : 


Re, Rloe” HEPSICH. fie Meneses! iy OZs 
WaCdl. COLUNG sd, one wists. + Os 
910 ag oll Aer oie 4 Ye MM ien 750. bOOZs 


Boil over a slow fire for half an hour, strain and inject into the rectum, 
as soon as the liquid falls to the temperature of milk just from the cow. 

Independently of the very eflicacious action which this enema exercises 
on passive hemorrhage of the uterus, it enjoys a property not less valu- 
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able in the not uncommon case of retention of the placenta. I lately at- 
tended two women, who could not be delivered by the ordinary process; 
one had been confined eight hours, the other eleven. I administered the 
above enema, and the placenta was in both instances expelled ina few 
minutes. 
Mosetey, D. M., 
Dale Hall, Stoke-upon-Trent (England). 


To the Chief-Editor of the Journal of Practical Medicine and Surgery. 
Sir; 

On the occasion ofa fact recently published in the Gazette médicale, you 
have been kindly pleased to request me to write an article on the abuse of 
balsamic substances in the treatment of gonorrheea. This subject is well 
worthy of interesting your readers, firstly, because of the accidents which 
an excessive dose of copaiva may produce, and especially, as you observe, 
in reference to the inconveniences arising from an ill-timed and injudi- 
cious exhibition of this medicine. But as this question gives birth toa 
host of others relative to the many circumstances which cause the indica- 
tions of treatment to vary in blennorrhagia, I beg to propose to you to dis- 
cuss it ina complete history of the treatment of this diseasein man. The 
considerations, into which I shall enter, will be based on the annual ob- 
servation of a thousand, cases which I have carefully recorded since 1851, 
on the registers of my private dispensary, which is saying that these in- 
vestigations will have the clinical and practical character, adapted to the 
excellent spirit of your Journal. 

Jam, Sir, ete. 

Dr. F. CLERC, 
Physician to the Dispensary of Health, Private Lecturer on 
venereal diseases at the Ecole pratique of Paris. 


The fact alluded to in this letter is a very curious’ case of confirmed 
paralysis produced by the abuse of copaiva, and cured by electricity. 
Dr. Pidoux has also in his wards met with a man still young, who, affect- 
ed with blenorrhagia, presented, after an immoderate dose of copaiva, 
paralysis with spasmodic contraction of nearly the whole body. ‘The ex- 
hibition of copaiva is not therefore a thing to be abandoned to the per- 
sonal and arbitrary discretion of the patient. This remedial agent, to be 
free from disadvantage, and to be beneficial, must be methodized, and we 
had therefore requested a competent person, Dr. Clerc, to oblige us with 
his opinion on the abuse of balsams in blennorrhagia. Dr. Clere grants 
us more than we had claimed at his hands ; we would tender him our sin- 
cere acknowledgements, and we trust that the paper, the publication of 
which we shall commence with tlie new year, will not be the sole commu- 
nication for which we shall be indebted to our skilful colleague. 


He €: 
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LEARNED SOCIETIES. 


ACADEMY OF MupiciInE. — As we have stated in the leading article 
of the present number, the discussion on the tubing of the glottis, and in 
consequence, on tracheotomy monopolizes for the present, the attention 
of the Academy. A committee consisting of Messrs. Trousseau, Bla- 
che and Nélaton, had been appointed to examine Mr. Bouchut’s commu- 
nication. A better choice could scarcely have been made than that 
of Mr. Trousseau for the elucidation of the various questions suggested 
by the original memoir. He was therefore naturally named reporter by 
the above committee, and the following is an abstract of his remarks : 

‘‘For several years the treatment of croup has been the object of 
anxious competition in the/profession. So long as the diphtheritic secre- 
tions remained limited to the pharynx, where they more generally ori- 
ginate, the method of Areteus, consisting in local application of alum, or 
vegetable astringents, the cauterization with muriatic acid recommended 
by Boerhaave, Van Swieten, and the physicians of the last century, the 
topical treatment with nitrate of silver, sulphate of copper, corrosive sub- 
limate, the actual cautery, applied in 1827 by Bonusergent of Romoran- 
tin, and recently again brought into notice by Messrs, VaJentin and Ban- 
vin, were remedies possessed of much the same mode of action, and 
generally sufficient to check the progress of the disease, and prevent its 
extension to the larynx. 

‘¢Mr. Bretonneau’s researches had again brought into favour local 
treatment, too frequently neglected, and these topical measures which are 
the most powerful remedial agents known to us for diphtheria, although 
they are certainly not infallible, remained most generally inefficient when 
the larynx was invaded. 

‘¢ Many highly respectable practitioners professing great confidence in 
the local treatment of pharyngeal diphtheria are even so far discouraged 
that they relinquish the use of local remedies when the disease has gained 
the larynx. 

‘‘Mr. Girouard, of Chartres, had proposed to convey caustic substances 
into the larynx by means of a probe; but Mr. Horace Green, of New- 
York, must be acknowledged to have the credit of having the first insti- 
tuted a methodical and systematic treatment of laryngeal diphtheria by 
the introduction of a sponge attached to a properly bent whalebone, and 
impregnated with caustic solutions; somewhat later, Mr. Loiseau, of 
Montmartre, to whom Mr. Green’s researches were unknown, conveyed 
into the larynx and trachea, with ingeniously contrived instruments, so- 
lutions of caustic substances, or of tannin, in cases of croup, and thus 
these two practitioners had the good fortune to save without the assistance 
of tracheotomy a certain number of children whose lives would undoubt- 
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edly have been sacrificed if that operation had not been performed. The 
unquestionable efficacy of tracheotomy in the last stage of croup suggested 
the idea of inserting through the mouth, into the larynx, an instrument 
which might replace the canula of tracheotomy, and render unnecessary 
the use of the knife. Mr. Reybard is perhaps the first who carried this 
idea into execution, and who placed permanently in the larynx and tra- 
chea a full sized catheter which issued from the mouth, and was attached 
outwardly; we are compelled to say that if the idea was felicitous, its 
realization was unsatisfactory, and Mr. Reybard spontaneously abandoned 
it. Mr. Loiseau, of Montmartre, had also contrived metallic tubes des- 
tined for the same purpose as Mr. Reybard’s catheter, but had never ap- 
plied them, so that Mr. Bouchut’must certainly be considered as being the 
first who submitted this idea to the test of practical experiment. 

‘‘He is the first who pfaced and kept permanently in the larynx of 
children affected with croup a metallic tube, through which air could be 
more readily admitted, and false membranes more easily expelled; he has 
recorded cases which terminated fatally it is true, but are nevertheless 
convincing. The committee had therefore to inquire : 1. if the process 
is easy; 2. if it is dangerous; 3. if it is useful, and 4. what isits value 
with regard to direct cauterization of the larynx, and tracheotomy ? 


‘1. Facility of execution. — In a child of more than two years of age, 
it is no very difficult matter, with the assistance of Mr. Loiseau’s protec- 
tive ring for the index of the left hand, to penetrate as far as the epiglot- 
tis, raise the cartilage, and insert with security into the larynx a probe 
or a suitably curved conductor; the operation is not therefore a very ar- 
duous one and may even be facilitated by the use of gags provided with 
movable screws which are to be found at all surgical instrument-makers- 
But if it is generally an easy matter to probe the larynx we cannot say 
as much for the tubing of the glottis. At the Hospital for Infancy, the 
same house surgeons, who had several times probed the larynx, were 
unable to perform tubing on the dead subject ; and Mr. Guersant, surgeon 
of the same hospital, whose dexterity is well known, was unsuccessful 
both on the living and.the dead subject, whence the reporter concludes 
that the operation is not so easy, as its author pleases to aver. 


‘2, Innocuousness of tubing the larynx. — It is improbable, said 
Mr. Trousseau, that the presence of a laryngeal tube in the glottis, if it is 
not prolonged beyond one or two days, will be productive of any impor- 
tant lesions; but if the persistency of diphtheria made it incumbent on 
the surgeon to leave the tube within the glottis for more than a week, ul- 
cerations would form in the larynx, and after the cure of croup not only 
might the voice be altered, but subsequently more serious consequences 
might ensue. 

‘‘Tf tubing was, on the contrary, resorted to in cases of chronic dis- 
ease of the larynx, as in this instance necrosis and ulceration are fre- 
quently present, the disadvantages of the system would not be the same, 
and it might be applied without aggravation of the local mischief, for the 
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purpose of keeping the air passage unobstructed, and thus defer suffoca- 
tion, and postpone the necessity for tracheotomy. 

‘* Thus if suffocation, as it sometimes happens, was the result of syphi- 
lis, the insertion of a tube for a few days would grant time for the 
exhibition of the specific remedies directed against the peculiar cause of 
the local disease, and fora sufficient modification of the diathesis, to allow 
of a decrease in the tumefaction of the mucous membrane when the tube 
might be removed without danger. 

‘‘Mr. Bouchut’s observations prove on the other hand that the passage 
of fluids and drinks into the air-tubes, an accident which, 4 priort, would 
have seemed unavoidable, need excite no apprehension. ‘The cases re- 
corded by him show that although the glottis was kept in a permanent 
state of dilatation by the presence of a metallic tube within its cavity, de- 
glutition was accomplished with perfect ease. 


**3. Utility of tubing. — Mr. Loiseau, in suggesting the idea of tubing, 
Mr. Bouchut, in being the first to perform the operation, and Mr. Rey- 
bard, previously to both, in placing a catheter permanently in the air- 
passages, had intended to replace tracheotomy. Let us examine if this 
object was attainable by the adoption of Mr. Bouchut’s tube. A priori, 
said Mr. Trousseau, and by anticipation, it seems to me that a canula of 
this kind, inserted between the vocal chords, must postpone, and perhaps 
altogether prevent croupal asphyxia, Whenever the false membrane does 
not extend beyond the glottis; but in the case of more acute laryngitis 
without diphtheritic secretions (and death from asphyxia may, although 
very seldom, result from this inflammation), it will be readily admitted 
that tubing of the larynx not only may, but must prevent death, and 
therefore prove a perfect substitute for tracheotomy. 

‘Its utility will be still more obvious in the treatment of what has 
been improperly denominated cedema glottidis, and although my colleague 
Professor Jobert, in his clinical lectures(1), rejects the tubing of the glot- 
tis proposed as a remedy by Mr. Loiseau, 1 am compelled in some degree 
to differ in this matter from the eminent surgeon of the Hotel-Dieu. 

‘It is quite clear that in oedema of the glottis occurring in the adult, 
when it is not sympathetic, tubing may prove a powerful and completely sa- 
tisfactory resource ; the disease is of the same nature as when it occurs in 
childhood. But if we reflect that cedema of the glottis is usually the 
symptom of necrosis of the bones of the organ, we shall perceive that tub- 
ing, which shonld be permanent in order to be really useful, can in no 
wise replace the operation of tracheotomy, an operation causing much less 
inconvenience; let us resume the subject in its bearings on croup. 

‘‘Mr. Bouchut’s laryngeal tube has of course no curative influence 
upon diphtheritic inflammation, and is merely a mechanical contrivance 
destined to delay asphyxia; it will not therefore prevent the persistency 
of false membranes in the larynx, nor their extension downwards into the 





(1) Vide Art. 6517. 
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neighbouring parts of the trachea, unless the canula is withdrawn from 
time to time, in order to introduce medicated fluids in accordance with the 
method of Messrs. Green and Loiseau. 

‘¢ But when the false membranes line the trachea, the advantages to be 
derived from the operation of tubing are small indeed. 

‘‘Tfas Mr. Bouchut acknowledges, tubing were but the means of re- 
tarding the subsequently indispensable tracheotomy, the new operation 
would thereby be condemned. For we shall show, when vindicating tra- 
cheotomy from Mr Bouchut’s aspersions, that according to the statistics 
brought forward by Messrs. Roger and Sée, both physicians of the Hospi- 
tal for Infancy, cures effected by tracheotomy are numerous in proportion 
as the operation has been performed at a period more distant from that 
of probable death. 

4, — Before entering into a comparison of tubing with the methods 
adopted for the purpose of removing from the larynx the pseudo-membra- 
nous secretions by which it is obstructed, Mr. Trousseau considered it 
desirable to prove that generally, indeed almost invariably, persons suffer- 
ing from croup, die in consequence of the occlusion of the larynx. ‘*The 
proof of this assertion,’’ said the speaker, “‘ is to be found in this fact that 
immediately after tracheotomy, the patients, with very few exceptions, 
experience an inexpressible relief, which persists so long as the parts below 
the canula are not, to any great extent, invaded by the disease. 

‘*We may now inquire whether the sponge with which Mr. Green re- 
moves the false membranes of the glottis, or if Mr. Loiseau’s conductor 
destined to the introduction of medicated fluids, or of a kind of scraper, 
into the larynx, would not be sufficient to clear the cavity, and therefore 
to produce effects analogousto those obtainedfrom tubing. Messrs. Green 
and Loiseau’s instruments are far more easy of introduction than the 
tube, and their method would have this further advantage that it is not a 
merely mechanical, but a decidedly remedial act.’’ 

Mr. Trousseau, broaching the question of tracheotomy, here evidently 
entered upon a favourite theme. He discussed, with equal eloquence and 
success, a subject of which his writings, his lectures and his extensive 
practice have made him undisputed master. 

‘<Tracheotomy.”’ said the learned professor, ‘‘ encountered many obstacles 
in its progress. It was recommended by Caron, who shrank from its per- 
formance; it was for the first time executed with success by Mr. Breton- 
neau (1); I performed it myself, and propagated it with fervour, and after 
long efforts, and much strife, it has been generally adopted in our own 
country, andin North America. 

‘*T would not be understood to imply that in France it does not still 
meet with much opposition; at Strasburgh, which we may consider one 





(1) The first operation of successful tracheotomy, in a case of pseudo- 
membranous croup, was performed according to Mr. Chassaignac, pre- 
viously to 1787, by Mr. Andrew, a London surgeon; the infant recovered 
in the course of a fortnight. H. C. 


( 559 ) Arr. 5581. 


of our intelleétual capitals, it is rejected at this hour, by nearly all the 
most eminent practitioners; England has, hitherto, constantly refused to 
adopt it, and from Germany it is almost universally banished. 

‘‘Tf it was the destiny of tracheotomy to be assailed, I should scarcely 
have expected that it would be in Paris, where it numbers annually so 
many instances of success; nor should I have thought it would be at- 
tacked by an hospital physician, and if I may be permitted to add, by a 
physician whom I had the honour of counting amongst my pupils. ° 

‘‘Dr. Bouchnt has undertaken the ungracious task of assailing a tho- 
roughly French medication ; if he had brought forward arguments of any 
degree of solidity we might perhaps regret it, but we should have to re- 
solve upon abandoning an operation invalidated by further experience, 
and it would be a duty incumbent on all, even on those who most contri- 
buted to the diffusion of the operation, to withdraw from a struggle in 
which they would be compelled to acknowledge themselves defeated. 

‘¢ Butin perusing the strange documents laid before the medical pub- 
le by Mr. Bouchut, I cannot yet fully understand how, from the sta- 
tistical returns which he borrowed from our colleague Mr. Trébuchet, 
he could possibly have come to this singular conclusion, that since, and 
on account of tracheotomy the proportional mortality of croup had in- 
creased. ” 

After giving an historical account of tracheotomy, Mr. Trousseau cri- 
ticized Mr. Bouchut’s statistical returns, and in opposition to them he 
mentioned the paper read before the Société des hopitaua in the name of 
the six physicians of the hospital for infancy, by Messrs. Roger and Sée, 
both attached to the same institution, a memoir, the conclusions of 
which we have recorded in another place. 

‘« Tn order to have done with the reproaches cast on tracheotomy,” said 
Mr. Trousseau in continuation, ‘‘and with the share ascribed to it in the 
mortality of croup, permit me to recapitulate the circumstances under 
which the operation is usually performed. 

‘¢ When a physician is sammoned to a case of diphtheria, he institutes 
the treatment which he deems most advantageous, and no one, tomy know- 
ledge, proposes tracheotomy at the outset; emetics, leeches, mercury, 
counter-irritation, supposed specifics such as chlorate or carbonate of po- 
tash, astringent or other local applications are in the first place resorted 
to with an amount of energy and of tumultuous rapidity, accounted for in 
some degree by the uneasiness of families and the extreme importance of 
the disease; but when the fits of suffocation begin, when they become 
more frequent, not the physician alone, but the parents are fully aware 
a fatal result isimpending, the child is conveyed to hospital if he belongs 
to poor people, a surgeon is called in, if the parents are in more easy cir- 
cumstances, and not unfrequently the child dies before surgical aid has 
had time to be applied. 

‘¢ This very, year two children were brought to me at the Hotel-Dieu 
for the performance of tracheotomy. One expired before our eyes whilst 
the instrumental apparatus was in preparation; the other was operated 
upon during my visit, the symptoms every moment acquiring a degree of 


‘Arr. 5581. ( 560 ) 


gravity, which made it impossible for us to await the arrival of such of 
our colleagues as were desirous of witnessing the operation. 

‘¢ Moxe than twenty times it has happened in the course of my life that 
being summoned by physicians to perform tracheotomy, with whatever 
speed I might have answered their call, I found the child had died be- 
fore my arrival. At the hospital for infancy, at St. Eugénie hospital to 
which Mr. Bouchut is attached, or in private practice, the operation is 
always postponed until all other chances of safety have been exhausted ; 
in some instances the trachea is opened when the child has still some 
hours to live, but it is when the surgeon cannot without imprudence defer 
the operation until night, when he might not have at nis command the 
necessary assistance; tracheotomy therefore is performed, either when all 
chances of success by internal medication have ceased, or when death 
is impending. You may if you please, say that tracheotomy is unavai- 
ling, but do not assert that it has caused death : such an accusation is an 
error, it is even something worse. 

‘¢ Suppose we now admit that in one case out of four, tracheotomy is 
performed upon infants who might have otherwise recovered, and that the 
operation is the cause of death; if on the other hand, the operation cures one 
in four of the patients who undergo it, and who otherwise would infalli- 
bly have perished, the figures balance each other and to tracheotomy can- 
not be imputed the increased mortality of croup. 

‘‘ Mr. Bouchut is merciful towards tracheotomy : he accepts it, nay 
he performs it himself, and proclaims it to be a useful method which the 
practitioner has no right to reject, but he limits its application to the ca- 
ses in which asphyxia is carried so far as to produce anesthesia. 

Mr. ‘Trousseau would be disposed to consider this new sign of asphyxia as 
a satisfactory criterion cf the period, at which it is proper to operate, if it 
were not often of uncertain occurrence, and hence liable to cause grievous 
delay. Mr. Blache and Mr. Bouvier ascertained in a recent case, the persis- 
tency of common sensation in a child, who died five minutes afterwards. 

‘* | was myself enabled to make the same remark last month at Ver- 
sailles where I was summoned in consultation with Dr. Pénard to a child 
affected with croup: Dr. Pénard performed tracheotomy and was also 
struck with the same fact. I pinched the child’s arm, which he quickly 
withdrew and turning to his mother he sobbed out : Mamma he hurts me, 
Anesthesia is not therefore a positive sign of approaching dissolution. 

The signs by which Mr. Trousseau is guided are the bluish tinge of 
the complexion or its extreme paleness, the enormous sinking of the lower 
part of the sternum during inspiration, the complete absence of vesicular 
murmur in the lungs, a sort of calm following upon and contrasting 
with the violent efforts of a last struggle, and an indescribable expression 
of face characteristic of impending death. 

‘* Whenever these signs are present, said Mr. Trousseau, I shall declare 
with almost mathematical certainty, that death is imminent; I shall 
loudly proclaim that in such instances, the performance of tracheotomy 
is a duty for the physician, and if the child dies I shall feel equally cer- 
tain that the operation had no share whatever in the fatal issue and 
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therefore that none are entitled to lay the increased mortality of ‘croup 
to the account of that method of practice. 

‘* It is quite true that formerly I never performed the operation but in 
the very last stage of croup; it was the precept of my master Mr. Breton- 
neau, and I had fully adopted it; but it happened several times that having 
deferred tracheotomy I found on my next visit that the patient had 
died in the interval; also it occasionally appeared to me that the stupor 
of asphyxia persisted although the trachea had been incised, and the in- 
fants died shortly afterwards although respiration seemed to be re-esta- 
blished. They were much in the same state as the persons described by 
Mr. Faure (1) as having suffered asphyxia, who being removed from the 
medium where apparent death had been produced, were placed in a re- 
Viving atmosphere, and being stimulated by flagellation, by the applica- 
tion of the actual cautery to the skin of the chest, recovered consciousness 
and motion, entreated the able experimentalist to cease his painful but 
well-directed exertions, and immediately relapsed into the stupor of as- 
phyxia, if their request was complied with. 

‘«JT therefore deviated from the rule laid down by my master and which 
I had myself adopted ; I considered it would be more advantageous to per- 
form tracheotomy before death became imminent, and yet at atime when 
the chances of cure by ordinary means appeared to be exhausted, and 
the statistical returns of Messrs. Roger and Sée show how much more 
successful are the results, when this rile} is followed. Surely it is not ne 
cessary to be endowed swith a vast amount of experience, particularly in a 
disease like croup, to be enabled to judge with almost absolute certainty 
of the impending issue of the case. 

‘Tt is undoubtedly true that in some unfortunately too rare instances, 
a child ejects a false membrane and seems suddenly to return to life; but 
we all know that most usually the false membrane forms anew, and in- 
vades more deeply-seated parts of the air-passages ; so that experience shows 
that the favourable chances afforded by tracheotomy are not so numerous 
in children, who have thrown up false membranes as in those who have 
not done so. It is of course to be admitted that this cruel law isnot with- 
out its exceptions, for we have all seen children recover from croup, after 
having ejected one or more false membranes. 

‘I wish to arrive at this, that of all the diseases of infancy, croup is 
certainly the one in which prognosis is generally easiest; so much so, 
that when one or several physicians in a case of the kind, pronounce 
death to be inevitable, we may safely assert that they seldom err, and 
consequently that the worst result of tracheotomy can only be to do no 
good. 

‘« Let us now inquire whether tracheotomy in itself is a dangerous ope- 
ration, as itisaverred. We will then look into facts and we shall see if 
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it does not average as many instances of success as thelarger number of 
great surgical operations, which are daily attempted. Wounds of the 
neck with injury to the trachea, and resulting from attempts to murder 
or to commit suicide, cure with wonderful ease when the large blood-ves- 
sels have not been divided. 

‘¢T am satisfied that the records of science do not contain many in- 
stances of death occasioned by incision of the trachea for the extraction of 
foreign bodies: I of course allude to operations performed by skilled 
hands. Now if wounds of the larynx and trachea, if tracheotomy per~ 
formed according to rule, in the cases above referred to, are so innocuous, 
is it not self-evident that when children affected with croup die subse- 
quently to tracheotomy, death must be imputed to the disease, and not to 
the operation which has been supperadded and has proved unayailing to 
check its progress ? 

‘¢ Let us now tura to the other point. 

‘¢ We have been informed that at the hospital for Infancy, the house 
surgeons were interdicted from performing tracheotomy unless death was 
impending, and that all chance of safety by ordinary remedies was 
lost; they are under strict orders to await the arrival of the physician 
of the wards, and the surgeon of the hospital, so long as such delay does 
net involve danger. Now during the last ten years 466 operations have 
been performed at the hospital for infancy: in all the cases, death had been 
pronounced to be inevitable by the house-surgeons or by the physicians 
attached to the institution, and 127 infants have been restored to life. 

‘¢ The deplorable circumstances in which are placed the children brought 
to hospital, are however a matter of notoriety; there they meet with all 
the forms of contagious fever, all the concealed nosocomial influences 
best calculated to overthrow the hopes of the surgeon who has opened the 
trachea. Now, when more than one in four of these patients recover, is 
not some gratitude due to the illustrious and venerable physician of Tours 
who first laid down the rules of this operation ? 

‘Tf I spoke of the hospital for infancy, it is because there things occur 
in broad day-light : six head physicians and surgeons, numerous pupils 
attached to the wards, students more numerous still, who follow the cli- 
nical lectures, a jealous and occasionally captious local administration si- 
multaneously or in succession watch and criticize facts, which none at- 
tempt to disguise or to withdraw from public inquiry. 

‘*In private practice, I find results which are, and ought to be, far more 
satisfactory. 

‘‘When tracheotomy was in its infancy, we were all deficient in expe- 
rience, and the instances adduced by Bretonneau were too few in number 
to form absolute rules ; the practical part of the operation was much the 
same as it is at this hour, hut the influence of certain essential elements of 
the after-treatment was not duly appreciated, details were neglected of 
apparently futile importance, things quodam magni momenti minutio, as 
Stoll has it, were omitted, which, in great as in minor surgery, secure the 
success of operations. 

‘* During the first ten years of my practice, I scarcely saved one fourth 
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of the patients; of late in auspicious sequences of cases, I have hadthe 
good fortune to rescue two thirds. Mr. Guersant’s returns are equally 
satisfactory, and many young practitioners, amongst whom I may men- 
tion Messrs. Archambault, Beylard, Moynier, who for the last few years 
supply my place in the performance of an operation requiring more youth~ 
ful vigour than I now possess, obtain the same results. 

‘‘This very year six times has tracheotomy been performed at the Hé- 
tel-Dieu, inthe small clinical room annexed to the adult wards, andin 
three cases viz. in one half with success; we may add as a remarkable 
fact, that two of the children who recovered were not morethan two years 
of age. These facts took place in presence of most of my colleagues of 
the Hétel-Dieu, and of the persons who attended the visits. 

‘It has been stated in the medical Journals that in many departments 
where children with croup are operated on, in the last stage of the disease, 
the average of recoveries exceeds that which is reached in Paris; and the 
practitioners who have recourse to tracheotomy, far from agreeing with 
Mr. Bouchut, are on the contrary fully convinced that they should have 
lost many more cases had they not resorted to the operation. 

‘‘T now enter upon another and not less important question, the local 
treatment, to which Mr. Bouchut also seems disposed partly to refer the 
misdeeds he imputes to tracheotomy.” 


Mr. Trousseau then enumerated a host of instances, which he witnessed 
in 1828, and which demonstrate the very great utility of local applica- 
tions in the treatment of diphtheritic angina. 

‘¢ Quite recently, continued the Professoy, a woman was admitted into 
my nurses’ ward at the Hoétel-Dieu, who had just lost the eldest of her 
children. She was attacked with pharyngeal diphtheria as well as the 
infant she was suckling : they both recovered under the agency of nitrate 
of silver. I well know that when the disease has extended to the nares 
or larynx, local treatment is usually unayailing; I also am aware that 
when the mischief appears limited to the tonsils, and that a malignant 
form of diphtheria sets in, topical applications are not more successful 
than indirect medication. JI am no stranger to the fact that when a 
sponge is incautiously impregnated with muriatic acid or a concentrated 
solution of nitrate of silver, and carried into the fauces, the inside of the 
mouth, the tongue, the pharynx, may be much injured, and an amount 
of inflammation induced which may not be without great danger; but I 
know still better that if cauterization is energetically used, but applied to 
the diseased parts only; that if insufflations of alum or tannin, which are 
always innocuous, are repeatedly resorted to; that if leeches and blisters 
are proscribed; thatif no emetics whateyer are exhibited, or with great 
caution only; that if the children are properly supported with food, the 
greater number of patients are saved, and those in whom pseudo-mem- 
branous secretions subsequently form in the larynx, and occasion suffo- 
eation, are placed in the most favourable conditions for the success of 
tracheotomy, as a last resource. 

‘Jt is not therefore without a deep feeling of regret that I find the ex- 
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cellent traditions of the physicians of the last century, and of Mr. Breton- 
neau, lapsing into disuse; and I am profoundly grieved to find well 
informed practitioners, disheartened by unavoidable failures, remaining 
inactive in presence of the most fearful of the diseases of infancy, and ex- 
hibiting whatI cannot help denouncing as guilty passiveness.”’ 

Mr. Troasseau having thus balanced the account of tracheotomy, re- 
turned to the question of tubing the larynx. 

‘Tubing, said he, has been performed in seven cases, five of which 
terminated fatally, the other two underwent tracheotomy. These results 
are assuredly not encouraging, and Mr. Bouchut, who constituted himself 
so readily the accuser of tracheotomy, would have no right to consider 
those who might throw some blame on tubing as unduly severe. 

‘‘We must however impartially acknowledge that we do not consider 
tubing answerable for the death of those children, any more than we cast 
on tracheotomy the blame of having produced death, in the cases in which 
it has been performed. 

‘Tubing the larynx has killed no child; in several it may have retard- 
ed a fatal issue, and we are satisfied that it hastened death in no instance. 
In my opinion it would have been preferable to perform tracheotomy 
when all the resources of the materia medica seemed exhausted, and if 
we bear in mind the statistics we have adduced, it is not impossible, 
but that two more cases out of the seven might have been saved. 

‘“Ts tubing therefore to be rejected? We cannot think so; the pro- 
cess is quite recent, and we may hope that it will receive daily improve- 
ments, and that ere long tubing may record instances of positive success ; 
and should time hereafter showhat in simple acute laryngitis which occa- 
sionally causes death by occlusion of the glottis, tubing applied during a 
few hours has postponed death, and given the physician time for useful 
interference, Mr. Bouchut will be found to have rendered to the healing 
art one service more. In anticipation of this desirable result, your 
committee merely proposes the following resolutions by which the report 
is concluded : 

‘‘1. Tubing the larynx in certain forms of acute laryngitis, may by de- 
laying asphyxia, become a remedial agent. 

‘*2. In certain chronic affections of the same organ, tubing may permit 
tracheotomy to be pestponed, and may occasionally give time to treat and 
cure the disease. 

‘*3. In the treatment of croup, tubing retards asphyxia, and affords 
a more easy mode of introduction, into the air-passages, of remedies cal- 
culated to modify diphtheritic inflammation. 

‘« 4, It cannot however supply the place of tracheotomy, which to this 
day remains the only expedient in croup, when the resources of medicine 
seem to have been exhausted.” 

Our next number will contain Mr. Malgaigne’s satirical and brilliant 
reply in support of tubing versus tracheotomy. 
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Art. 5582. 
BIBLIOGRAPHY. 


Lectures on diseases of the skin, delivered by Dr. Hardy, Physician of the Hos- 
pital Saint-Louis, Fellow of the Faculty of Medicine of Paris, etc., taken 
down by Dr. L. Moysant, and revised by the Professor (1). 


These lectures were delivered last year and bear the stamp of the ten- 
dency towards which the tuition and the practice of medicine are drawn by 
the reaction against the anatomical school. Thus, although Dr. Hardy 
acknowledges the services rendered to science by Plenk in Austria, by 
Willan and Bateman in England, by Biett, by Messrs. Cazenave and 
Gibert in France, he has not adopted the classifications of these physicians, 
which are exclusively based upon elementary lesions. Mr. Hardy has 
approached nearer to Lorry and Alibert, and the classification he proposes 
is not founded on a single point, the anatomical lesion, but on the com- 
mon characters of the diseases, on the causes, the predominant pheno- 
mena, the progress and indications of treatment. Dr. Hardy divides dis- 
eases of the skin into ten classes, viz. : macule or deformities, local in- 
flammations, parasitic diseases, eruptive fevers, symptomatic, herpetic, 
scrofulous and syphilitic eruptions, cancers and exotic complaints. 

The lectures, now lying before us, merely treat of three of these ten 
classes; but they are very important, and refer to herpes, scrofula and 
syphilis. 

Herpetic eruptions depend on a particular predisposition acting on the 
system, and called dartrous diathesis, a diathesis demonstrated by the 
progress ordinarily chronic, hereditary transmission, a latent existence, 
the appearance of symptoms, with various non-contagious elementary le~- 
sions, leaving no scars and possessing a tendency to relapse and to invade 
the entire body. 

Wecannot enter here into a descriptive detail of the various forms, 
these eruptions assume. The varieties are eczema, lichen, psoriasis, 
pityriasis, which are again subdivided according to the appearance, the 
configuration, the seat of the disease, etc. In eczema, for instance, 
Dr. Hardy comprises simple eczema, eczema rubrum, eczema with chaps, 
eczema impetigo, eczema figuratum, eczema pilare, eczema of the face, 
breast, hands, feet, eczema pudendi, etc. 

If we view Dr. Hardy’s treatment of eczema, considered generally, we 
see prescribed in the early stages lotions and flour poultices; he then li- 
berally resorts to aperients. The preparation of the latter order, which he 
prefers, is : 

R. Viole odor... 2to 4 dr. 
Foll. sennez.. . ‘Ito 2 dr. 
Aq. ferventis. . 12 to 16 oz. 


This infusion may, according to Mr. Hardy, be used without any dan- 
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ger during the day and that for several weeks. At the same time, the pa- 
tient takes cod-liver oil if he is lymphatic; Fowler’s solution, if he is ner- 
vous. In the chronic form of the disease, sulphur internally and external- 
ly is recommended and likewise moderately warm vapour baths. Pom- 
ades are beneficial in the squamose state only: he prescribes ointments with 
4 or 8 gr. of calomel, or 1 to 2 gr. of corrosive sublimate to 1 oz. of lard. 
In the confirmed chronic state, calomel and sublimate are replaced by 
3 to 14 gr. of proto-nitrate of mercury. 

Irritation of the pudenda is a most uncomfortable sensation, which 
Dr. Hardy sometimes succeeds in allaying by lotions with : 


R. Potassii cyanidi . . 16 gr. 
Aq. destill...... Voz. 
M. 


Dissolve. Cork well and preserve in a dark place. Compresses steeped 
in this solution are applied to the seat of the disease. Mr. Hardy also uses, 
in similar cases, lotions with the sublimate (2 gr. to 34 oz. water); but 
the main point here is strict regimen, which is the best remedy for the di- 
sease, even in case of a relapse. 

In lichen, the principal modifiers are liquor arsenicalis and tincture of 
cantharides. The arsenical solution used by Mr. Hardy is the following : 


R. Sode arsenitis, .. Ito 2 gr. 
Ag. destill: *.. >. 2, -8 02: 


The patient should take one spoonful daily, and subsequently two spoon- 
fuls of this solution in a glass of some bitter infusion. Alternately, alka- 
line and vapour-baths constitute valuable auxiliaries. Tincture of can- 
tharides is exhibited in doses of two drops morning and evening in a 
mixture, the dose to be increased progressively up to 30 drops a day. 

The mineral waters best adapted to this case are those of Saint-Sauveur 
and Louesch. 

The local treatment for psoriasis comprises alkaline and sulphurous 
baths, vapour-baths, ointments with 2} scr., 14 dr., 2; dr. of tar to 1 oz. 
of lard, or better still an ointment with oleum cadi. The general treat- 
ment to be added to the local measures consists in the exhibition of tincture 
of cantharides and arseniate of soda, 1 to 1! dr. of copaiva solidified with 
magnesia, the sulphurous baths of the Pyrenees and Louesch. 

Pityriasis cures by local treatment alone, i. e. by alkaline lotions (soap- 
suds); or water containing 1 to 1} dr. carbonate of potash to 26 fl. oz. ; 
or nitric acid 15 m. to 3 oz. of water. Let us now pass on to the family 
of the scrofulides. 

Dr. Hardy gives this appellation to diseases of the skin, which are de- 
veloped under the influence of scrofula, as Biett has given the denomina- 
tion of syphilides to cutaneous manifestations produced by syphilis. These 
scrofulides are divided into six varieties, viz. : erythematous, pustuious, 
warty, tubercular, phlegmonous and horny. The common character of 
these eruptions is the extreme slowness of their progress, which may serve 
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to distinguish them from syphilitic affections of the skin, and their ter- 
mination by cicatrization. 

The happy influence, which accidental eruptive fevers exercise on the 
progress of scrofulides has led Mr. Hardy to imitate the process of nature 
in erythematous, pustulous and even tuberculous serofulides by touching 
the local lesions with the following ointment : 


R Hyd . biniodidi. 
“ee sash ey he aa equal parts. 


Or by fomentations with a solution thus composed : 


R. Aq. destill. . «0. . 1 oz. 
Hydrarg. biniodid. 41 — 
Gum. tragacanth.. 4} dr. 


Mr. Hardy produces, by the aid of these topics, a factitious erysipelas, 
which acts like spontaneous erysipelas and sometimes produces very bene- 
ficial results. 

Finally , come the syphilides, a family so well studied by Biett and his 
pupils, and the varieties or species of which, amounting to nine, are care- 
fully described in Mr. Hardy’s lectures. 

Want of space does not admit of a more detailed exposition and we have 
already exceeded the limits of a cursory review; but we will however add 
that, in Mr. Hardy’s estimation, the preeminent anti-syphilitic is mercury 
and the best mercurial preparation the proto-iodide exhibited in the fol- 
lowing manner : 
; R. Hydrarg. protoiodid. . 16 gr. 

LSGENCAT, | ck do4-o} sow Ode 


F.S. A. 40 pills. From one to four to be taken daily, but never a larger 
number. 

This treatment, seconded by a slight infusion of guaiacum or sarsapa- 
rilla, is sufficient to cure syphilides of early manifestation. In tardy sy- 
philides with tubercles, or deep and refractory ulcerations, Mr. Hardy 
prescribes from one to two of the above pills in 24 hours, and from 30 to 
45 gr. of iodide of potassium, which the patient takes in a quart of infu- 
sion of hops. 

Mr. Hardy sometimes successfully exhibits in tuberculous forms a solu- 
tion thus composed : 


R. Aq. destill. .. . 8 02. 
Potasse iodid.. . $— 


Hydrarg. biniod. 1 to 2 gr. 


A table spoonful to be taken in a cup of tisane. 

It is always advisable in stubborn cases to complete the treatment by a 
season of mineral waters (Baréges or Luchon). In this, as in all cutaneous 
diseases, diet must be carefully attended to; stimulants of all kinds strict- 
ly forbidden ; and, as far as possible, fatigue and late hours, the frequent 
causes of the persistsnce of the diathesis, are to be avoided. 


Dr. GONDOUIN. 
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MISCELLANEA. 


The re-opening of the Faculty of Medicine has presented this year more 
interest than usual. Professor Grisolle, Chomel’s favourite pupil and the 
continuator of his doctrines, had to deliver a panegyric on the illustrious 
physician, who, since 1830, better than any other has represented the 
school of Paris. Dr. Grisolle acquitted himself of his task with a tact and 
a felicity, which repeatedly elicited the enthusiastic applause of his im- 
mense auditory. What more perfect model could he present to young 
gentlemen intended for the medical profession, than that judicious and 
practical mind, that sagacious observer, gifted with wonderful aptitude 
to solve the difficult problems presented to us at every step, by disease 
that honest therapeutist, the professor and writer whose lectures and 
works shone by their perspicuity and their sound sense ? A man of ho- 
nest and firm character, of austere probity, regarding duty as a religion, 
devoted, courageous, faithful to friendship as to misfortune, sympathiz- 
ing with all that was good, with all that suffered; resigned and stoical 
for his own sufferings; accepting death like a sage, without ostentation 
and without weakness : such was the eminent professor, the distinguished 
practitioner, the great and good man, whose eulogy was pronounced by 
Mr. Grisolle in an oration, which will long be remembered for its truth 
and beauty. 

The Faculty then awarded its prizes in the following order : 

Grand prize (gold medal). — Mr. Gustave Regnault, born at Bain. 

First prize (silver medal), — Mr. Edme-Pierre Blondet, born at Douzy. 

First second prize. — Mr. A. Taylor Wieland, born at the Havannah. 

Second second prize. — Mr. Etienne Lancereaux, born at Brécy. 

Monthyon Prize. -- Dr. Moynier. 

Corvisart Prize. —No paper having been sent in for the Corvisart prize, 
the same question is renewed for the competition of 1859. 

—Dr. E. Soubeiran, Professor of the Faculty of Medicine of Paris and of 
the superior School of Pharmacy, and director of the Central Pharmacy of 
the Hospitals, has just died at the age of 60 after a long and painful ill~ 
ness. None are unacquainted with the scientific attainments of Mr. Sou- 
beiran ; he had acquired, by numerous and important labours and no less 
by his honourable character, the high position he occupied for a great 
number of years. Mr. Soubeiran, independently of the high functions 
he held at the Faculty, at the School of Pharmacy and at the Central 
Pharmacy, was one of the oldest and most respected members of the sec- 
tion of medical physics and chemistry of the Academy of Medicine. 

— We have also to record, among the much to be regretted losses, sus- 
tained by the medical profession, that of Dr. Gensoul, the eminent sur- 
geon of Lyons; Dr. Bordes, a distinguished practitioner of Bordeaux ; 
Dr. Philip Blanchard, editor of the scientific part of the Siécle newspaper ; 
Dr. Casimir Froussard, surgeon major of the 4th regiment of cuirassiers 
and cousin of Mrs. Broussais, wife of the illustrious chief of the Physio- 
logical School. 
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the vicinity of the eye. 463 


tion. 


G 


GONORRH@A treated by perchlo- 
ride of iron. 215 


—treated by trisnitrate of bismuth 
in conjunction with cubebs and 
copaiva. 515 


Gout. Ethereal oil of horse-chest- 
nut. 461 
GRANULATIONS of the conjunctiva 
(Desmarres). 301 
Gums (Inflammation of). Chloride 
of lime; chlorate of potash. 217 


H 


Hamorprysis from various causes. 
206 


HEMBERALOPIA. Cure by darkness. 
269 


HEMATOCELE (Catamenial) (Trous- | HemoRRHAGE. Perchloride of iron. 


seau). 7, 400 


215 


( 572 ) 


— (Uterine) after parturition. Port- | Hoorpina-couaH. Ulceration of the 
wine enemas. 514| frenum lingue. 258 
HYDROCELE. (Guersant). 506 

Herpes. Formulas of Dr. Hardy. | Hypro-HEMATOCELE presenting the 


565} appearance of cancer of the testis. 
HomaopratuHy. Conviction. 284 452 


I 


ILLNESS (Last). Means the one from | INTERMARRIAGE between near rela» 


which death ensues. 45] tions. Pernicious consequences. 
Invants (New-born). Mortality, sta-| Forbidden in Kentucky and other 
tistics. 131 States in America. 479 
ale Tanta ee FAL emer sf INTESTINAL obstruction, metallic 
ripe ats aE mercury, forced enemas. 513 
INHUMATION (Hurried), or supposed 
to be so. 235 | lopizEp food. 523 
INSECTICIDE powders. 380 | — milk. 102 
K 
Keratitis (Disseminated) (Desmar- | — (Pustulous) (Desmarres). 441 
res), 346 | KeRavDREN. Deathand funeral ora- 
— (Dotted) (Desmarres). 397 tion. 429 
L 
LACRYMAL tumour and fistula. Ex- | Leucorruaa in little girls. Colo- 
cision of the ducts. 270 cynth. 367 
Lacration. Anti-lacteal action of ]—treated by perchloride of iron. 
iodide of potassium and bella- 215 
__ donna. 364 | Lucas-CHAMPIONNIERE. His death 
Leecuus. Domestic marshes. 5,| and eulogy. 289, 333 
149 


M 


MEASLES. Accidents attending the] MenorrHacia (Passive). Rue and 


premonitory stage (Trousseau).| savin (Beau). 496 
Pei Neldontal Geis ent MENTAL ALIENATION. Acute deli- 
MEDICAL practitioners in Russia. Sgt Mk = 

Chadilate praclitioners. 13g | —in children and adolescents. 370 
MEDICINE (Illegal practice of). Con- | MoNoMANIA (Erotic). Profanation 

viction. Judgment of the Court of | of dead bodies. 49 

Cassation. 234, 285 


N 


Neuraueia. Sedative injection in | Nursus, or Sisters of Good Hope in 

the seat of pain. 459| Algeria. 46 
NEvROMA. Linear cauterization. 
462, 519 


(573 ) 


0 


OxBsTETRICs. Inefficient uterine ac- 
tion, uva urst. 421 
OBSTRUCTION (Intestinal). Metallic 
mercury; enemas. 513 
OEpEMa of the glottis. Introduction 
of tannin and alum (Troussean). 
18 

—of the glottis causing sudden 
death (Jobert). 319 
OESOPHAGUS (Stricture of). Intro- 
duction of the cesophagian tube. 57 


PAaINTER’S COLIC. (Briquet). 92 
—treated by Faraday’s electrization. 
152 

PALMAR Fascia (Contraction of the). 
(Jobert). 406 


ParRatysis of the facial nerve. 91 
—onan English mimic. 141 
PEPSINE. New elixir. 368 


—Pills with iron and iodide of po- 
tassium. 419 
Puimosis. Suture with a half-knot 
(Jobert). 358 
PHLEemAsIA alba dolens (Trous- 
seau). 210 
PHOsPHORUS (Organic) proposed as 
a medicine. 270 
PxHotocrarHy. Its applications to 
anatomy and surgery. 192 
PHOTOPHOBIA. Zittman’s decoction. 
362 
in ulcers of the cornea (Desmar- 
res). 537 
Puruisis (Pulmonary ). Alkaline 
hypophosphites. 135 
— Influence of sea-air. Statistics.464 
Puymosis. V. Puimosis. 
Puysicians of charitable institu- 
tions. Prize medals. 94 
PLACENTA. Retention. Enema with 
aloes and ergot of rye. 553 
PLeuRISY in children (Bouchut). 
257 
PNEUMONIA (Ataxic), musk (Trous- 
sean), 403 


OnycHI4. New mode of operation. 

314 

OPHTHALMIA in infants. V. Con- 
junctivilis. 

—(Chronic). 268 

—(Chronic purulent). Sulphate of 

copper. 301 


Opium. Its use with children (Trous- 
seau). 209 


OSTEITIS. 180 


P 


Poisonina. Ligature of the cesopha- 

gus in animals. 589, 421 
— by bitters. 138 
—by carbonate of lead with lace- 


bleachers. 139 
—by cream of tartar. 46 
— by fresh paint. 34 
— by lucifer matches. 174 
—by mistletoe-berries. 479 


— by powder for cleaning plate. 126 
PowDERs for killing insects. 380 
Prizes of the Academy of Medicine. 

36 
-—of the Academy of Sciences. 130 
—of the Academy of Sciences of 


Toulouse. 432 
— Amussat. 383 
—Bréant. Si 


— (Imperial) for applications of Vol- 
ta’s pile. 287 
— of the German Medical Society of 
Paris. 286 
—of the Medical Society of Ghent. 
140 

— of the Medical Society of Lyons. 
432 

— of the Society of Medical Sciences 
of La Moselle. 432 
PROLAPSUS ANI treated by actual 
cautery and tannin, and rhatany 
ointment (Guersant). 509 
PROLAPSUS UTERI. (Jobert). 501 
Prostate gland (Inflammation of). 
Mercurial ointment conyeyed by a 
catheter. 464 


( 574 ) 


PROSTITUTION in Servia. 139] Puncture: of the bladder. 296 
PRUSSIC ACID (pure). 267 


Q 


Quinium. New extract from the|Qvui1NompINE (Use and preparation 





cinchona-bark. 261 of). 548 
R 
RETENTION of urine. Puncture of| REVACCINATION (General) of the 
the bladder. 2964 | Army. 233 
RETROVERSION with lowering of the} — Accidents consequent on it. 387 
womb. Cauterization. ~- 321 | —in Belgium. 427 
S 
SANTONINE. Action on urine and on | Serum extravasated. 431 
vision. 463 : 
SCARLATINA. Accidents of the inci- se AEN, RAINPODIRE, ie 
pient stage (Trousseau), 115 | SwINDLING in the costume of an as- 
SCHWEINFURT GREEN. Its action on| _sistant-surgeon. 234 
paper-stainers. 522 | Sypurtipes. Dr. Hardy’s formulas. 
SCOOPING OUT bones to avoid ampu- wecles ued: 567 
tation. 180 


Scrorutipes, Dr. Hardy’s formu- | SYPHILIS treated by vaccine-virus. 
las. 566 367 


T 
Tanta. Seeds of cucurbita pepo. 174 | TricocupHaLus (Development and 
TEA (Saint-Germain ) for constipa-| propagation of). 385 
tion. 81,127 | Tupine of the glottis. Method pro- 
TETANUS in horses. Datura. 175] posed for the treatment of croup. 
THORACENTESIS. (Beau). 501 438 
Turusu. Use of alkalines. 132 | —Report of Dr. Trousseau. 555 
TRACHEOTOMY in croup (Guersant). | — Instruments necessary. 470 
119 | Tumours (Venous). Common varie- 
— Discussion at the Academy. 555] ties but little known. 22 
U 


Uxorrs (Chronic). Iodide of potas-] Urermnz pains. Laudanum dress- 
sium externally. 458| ings (Aran). 30 
— (Cutaneous). Chlorate of potash. | Urzrus (Diseases of the). Blisters 
261} on theos uteri. 82 
Urine (Albuminous). Chloroform. 
test. 35 


( 575 ) 


Vv 
VACCINATION. Answer to its detract- ] VENTILATION of wounds and ulcers. 
ors. 104 520 
VARICOCELE. Decrease in adults. | VERTEBRAL disease. Starch ban- 
Palliative remedy. 212 dage. 266 
VENOUS BLOOD. Variations of its | Vomiting. Unconquerable in gesta- 
colour. 129 tion. Water-cure. 380 


W 


WEANING. Dr. Trousseau’s advice. } WHITE-SWELLING. Iodide of potase 
350 sium; cod-liver oil; formulas. 85 
WET-NURSE. Syphilitic infection by | —treated by immediate straighten- 


her nursling. Damages, judg-{ © ing and cauterization. 433 
ment. 109} Wounps and ulcers. Ventilation. 
520 


END OF INDEX. 
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